2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L58236 - Jan 29, 2001 8:00 am
iy Secretary of State

ACMI_OF'_JJAGK.SONVILLE' INC'\ 01-29-2001 90073 047 ***150.00
Principal Place of Business Mailing Address
10550-25 QLD ST AUGUSTINE RD. ’ 10550-25 QLD ST AUGUSTINE RD.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
e s LT R ERER IR

Suite, Apt, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3014857 Applied For

Not Applicable

Zip Counttry Zip Couniry 5. Certificate of Status Desited [ gg.g?q L.t\i:i;ci‘ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONALD, ANN € ‘
4342 HUNT'NGTON FOREST BLVD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257 )
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registarac Agent signature required when reinstating) DATE
9, This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi _— .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Tri;'ﬁﬁﬁgﬁ?&iﬁ nena | fgj.gj(?ohli:);ss °
{See criteria on back) a Make Check: Payable to Department of State
11. OFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TITLE D [ Detete TITLE Cl1change [ Adgition
NAME MCDONALD, ANN C b HAME
staeer anoness | 4342 HUNTINGTON FOREST BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL. 32257 CITY-57-2IP
TITLE D O pelete TITLE | O change [ Addition
NAME MCDONALD, COY O il NAME
strecT aooress | 4342 HUNTINGTON FOREST BLVD. STREET ADDRESS
erv-st-me [ JACKSONVILLE FL 32257, . - e mmee . fomysTze b _ _
TILE . [ Detete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O celate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-7P CITY-8T-ZIP

13. | hereby certify that the information suppiied with this filing does not gualify 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 it made under oath; that | am an officer or director
of the corporation or the recepeer_ar lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

o ORIk .

changed, or on an attachmeyit i % lik, N WEred
|- 15-D ¢ (”IO"D;JQQ-DESKO

SIGNATURE:
\SIGNATURE AND TYPED OR PRINTED NAME-F SiGNIRG OFFICER OR DIRECTGR Date Deytima Phona #

0610967

CR2E034 (10/00)



