2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L25136 May 03, 2001 8:00 am
17 Enty Neme Secretary of State

Principal Place of Business ' Malling Address
1045 N. ORANGE AVE. 1045 N. ORANGE AVE.
STE. 2 STE. 2 : YuUuJdJo4g
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
us Us :
P s A N A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2977743 Applied For
Not Applicable
-Zip .. - CDU[?W Zp B o Country 5. Certificate of Status Desired &I ?8‘75 Additionar
. R, - - D 9 -Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“"ARRY K. SECHREST
SECHREST, LARRY K 5 —
108 GOVENOR ST. P9 65 BRESTONTHAT £ooorave)
GREEN COVE SPRINGS FL 32043
. ) GREEN COVE SPRINGS, FLORIDA 32043
L City FL Zip Code

8. The above named entity submits this staggient for the purpose of changing its registered office or registered agent, ot both, in fr{é"St'gz_te of Florida.

SIGNATURE ~ it 7 /j\ . 24 - R_R7 -2 {

E034 (10/00)

CR2

/Signalura, type}d/’(prinlad amdat registered agent and title if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation isﬁ ible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) o
Tax filing? requirememgand elects toydo s0. ’ Atter MAY 1, 2001 Fee will be $550.00 10 E:ﬁg?i:r%aggilr?;uiz: neing W f(%egﬂohg?és e
(See criteria on back) X] Make Check Payable 1o Depariment of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TITLE P O Detete TILE P [JChange [ Addition
NAME SECHREST, LARRY K NAME LARRY K. SECHREST
streer aooress | 829 N. PALMETTO AVE. STReETA00RESS | -1 793 PRESTON TRAIL
crv-s-ze | GREEN COVE SPRGS FL 32043 4 .cv-sT-2p GREEN COVE SPRINGS, FLORIDA 32043
TITLE V 1 Delete TITLE v [ Change [ Addition
NAME SECHREST, KAREN NAME KAREN SECHREST
_ smeer aopress,| 629, N. PALMETTO AVE. e e ] e | 1793 PRESTON TRAIL._ oo ..~
orr-sr-zp | GREEN COVE SPRINGS FL 32043 CAY-ST-2P GREEN COVE SPRINGS, FLORIDA 32043
TITLE O Delete THTLE ' D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TNLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2IP CITY-ST-2IP
TNLE O pelete TILE [ change 7 Addition
NAME | NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE ) O Delete TrLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other # .

SIGNATURE: py-Rr-p/ Gy~ RE8Y L/ 6 F

AME OF SIGNING QFFICER QR DIRECTCR Date Daytime Phone #

1

(



