i

SIGNATURE
Signature. typed or printed name cof registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
et sass g o™ | ator eptemiber 13,2001 Fos whiba s75000 | & EectonCampaign Foancing - $5.00 ay o
= ' - Trust Fund Contribution. 0  Addedto Fees
(See criteria on back) a Make Check Payable to Depariment of State .
11. QOFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PVTS : 7 Delete TITLE [ change [ Addition
NAME HENRY, WILLIAM J N
STREET ADDRESS | §417 ROQSEVELT BLVD. STREET ADURESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE D O Delete TITLE [ change [ Addition
NAME HENRY, WILLIAM NAME
STREET ADCHESS | 8417 ROOSEVELT BLVD. STREET ADDRESS
CTY-S7-2IP JACKSONVILLE FL CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| OTYST 2 | e e L L L L e e P CITY-S§T2 2P - - [ i e S T i, . . 1 B
TITLE [ palete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME - 1 Delete TTLE [J Chaage  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE ' 1 Delete TMLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§T-2IP CITY-ST-2IP

FILED

2001 UNIFORM BUSINESS REPORT (UBR
(UBR)  Jul 17,2001 8:00 am

DOCUMENT #  K92705 Secretary of State
THE FUGHT LINE, INC. 07-17-2001 90001 038 ***150.00
Principal Place of Business Mailing Address
6417 ROOSEVELT BLVD. 6417 ROOSEVELT BLVD.
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
- . [
S — S A AR

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IM THIS SPACE
" City & State City & State 4. FE| Number Applied For

59.2949441 Not Applicable
Z_ip Country Zip Country 0 $8_75 Additionai

5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name ’
HENRY, WILLIAMJ == o - Street Address (P.0. Box Number is Nat Acceptable)
8417 ROOSEVELT BLVD.
JACKSONVILLE FL 32244

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the c?jrporation or the receiver gr trustee empowereltl:l IGhGXEﬁLrtB this report as required by Cha:pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with all othergike empowered. " A

s willigm 2. Hen’

SIGNATURE: _“LL% PresidenT™ 7-1/-01 ot ~775-374/4

SIGNATURE AND TYPED OR PRINTED NAME OF SIG NING OFFICER ORGIR Date Daytime Phone #

1y 01080l0

CR2EQ34 (5/01)
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