2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # L24969 May 01, 2001 8:00 am
R e e Secretary of State
e ) ’ ) - ' 05-01-2001 90120 029 ***150.00
Principal Place of Business Mailing Address
192 B INDUSTRIAL LOOB 192 8 INDUSTRIAL LOOB
ORANGE PRK fL 32073 ORANGE PRK FL 32073
Us Us D ﬂ 'y
Suite, Apt. # etc Suite, Apt. #, stc. LO NOT WRITE i THIS SPACE
City & State City & State 4. FEI Number R3-2073963 Applied For
Nat Applicable
“p Gountry 2 Country 5. Certificate of Status Desired ] geae.;gqﬁ?gémna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
MNameg

ARIAS, ROBERTO A.
519 NEWMAN STREET

treet Address (P

0. Box Mumber is Not Acceotable)

JACKSONVILLE FL 32202
City = Zip Code
8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida
SIGNATURE !
Signatire. typed o printed rarms of reg-stared aget erd e i appizable, (NOTE Regisiorea Agent s gnature requirces ven rcinstating) Da™E

i i i) i SHOE NOWII FEEIS S

9. Thls‘gprporathn is eligible to satisfy its Intangible FILE NOWIH FEE ‘S_ \31513{.%9 10. Election Campaign Financing $5.00 May Bo
Tex filng requirement and slects to do so. After MAY 1, 2007 Fee will be $550.00 . ; o8
) . ? ; Trust Fund Contrigution Added to Feas
{See criteria on back] Make Checl Payable to Department of Siate

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DT [ Dales nie [ change [ Acditan
NAME MCKENZIE, JAMES D. NaME
STREET ADDRESS | 8739 VERMANT RAQD STREET ADDRESS
CITY-ST-7¢P JACKSONVILLE FL CITY-ST- 2P
TLE DP T Deiete TITLE [JCrange [ Acditen \
NAME MCKENZIE, GARY C. HAME
STREET ASDRESS | 1974 DELAMERE CT STREET ADDRESS
eresar | JACKSONVILLE FL 32246 OITY-ST- 2P
1MLz DS [ Delete L O change [ Addiio-
hAME MCKENZIE, FRANCIS C. HaMT |
STREET ADDRESS | 8739 VERMANT ROAD $TREET ADDRESS :
CITY-ST-2IP JACKSONVILLE FL CITY-S$31-71P
TITLE (] Deiele TLE [] Change
NEME BAME i
STREET ACDRESS STREET ADLRESS
CITY-§T-219 CITY-ST-7iP
TITLE 7 Delee TLE M) Charge [ Adeien
NAME NAME i
STAEET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2F
TITLE [ peete T7LE 1 Change [ Aaditan
NAKE HANE
STREET ADDRESS STREET ADDRESS
CITY-83-219 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that tre informati
indicated on this report or supplemental report is true and accourate and that my signature shail have the same iegal effect as it made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears ir Block 11 ¢r Blook 21!

nt with an address, with all other ke empowered,

il M At

changed, or on an attach

“SIGNATURE AND TYPED CR PRINTED NAWE GF S|GNING OFFIGER OR DIRECTOR

TANES B HeXpn2il Feusol Guy 249 2ee

Saytime Phone £

o

CR2E034 (10/00)

[LEIRET Y



