2001 UNIFORM BUSINESS REPORT {(UBR) FILED

[ ]
DOCUMENT # L.68212 Apr 26,2001 8:00 am
" e ecretary of State
S 04-26-2001 90233 020 ***150.00
Principal Place of Business Mailing Address
1834 S. ST. JOHNS BLUFF RD. 1834 §. ST. JCHN'S BLUFF RD.
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
us us
Suite, Apt. #. stc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 59_3001857 Applied For
MNat Appiicable
Zi Countr Z Coun: iti
. iy ® ooty 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANKRY, GABRIEL T Y V—— )
Street Address (P.O. Box Number is Not Accontable
176 N ROSCOE BLVD ’ ¢ ?
PONTE VEDRA BEACH FL 32082
City Zip Caode
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,
SIGNATURE
Sigraiure. typed or printed narme o registersd ogent ard tite i applizable {HNOTE Registerac Agent signaure requirac wher reinsiating) DATC
i i e H i - ; 23] Ko LT R S = ey £ ,

9. This corporation is eligible to satisfy its Intangile i %LNL NJC)J-r HFEE !'?f \;:155.?9 10. Elestion Campaign Fnancing $5.00 May 36
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contrioution Added 10 Fesés
(See criteria on back} O Make Chack Payable io Dapariment of State ' "

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e oP [ Delete TnE O crange L] Aadition

NAME LANKRY, GABRIEL NAME

sTRerT A0DRESS | 176 N ROSCOE BLVD STREET ADDRESS

CITY -§7-2IP PONTE VEDRA BCH FL Cry-sT-2p

TILE [ pelate TITLE [J Change [ Acdition

HAME

STREET ADGRESS

CiTY-$T-ZIP

TIfLE [ elete TITLE [ Change [ Addition

MAME NAWE

SIREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TML: [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRZSS

LITY-S1-2P CITY-S1-21P

TITLE 3 Dolete TILE [[] Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZpP Cily-S81-217

TITLE [ pelete Ik {J Change [T Additien

MAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0). Florida Statutes, | furthar cortify that the information
indicated on this report or supplemental roport is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ar trustee empowerad to execute this repor 2quired by Chapter 607, Fiorida Statutes, and thal my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like em

SIGNATURE: ij-17-0 - LY3 - 594
JQC E\[& L U hﬁl L- ' SIGN] &/ﬂi;l? PRICNTEE ﬁiﬁE OF SIGNING OFFICER CR DIRECTOR '_}‘4[0 7 , q O L’ h L’ ) 5 C} fD

Caytime Prone ¥

CR2E034 (10/00)



