2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L94386 - ~ Feb 09, 2001 8:00 am
iy o Secretary of State

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floricta 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 oath; that | am an officer or director
of the corporalion or the receperjor trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm th an rass, with-all other like empowered.

SIGNATURE:

hd Dot

%% 24 1 P PO |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETBRY £ % Lre L AJLET Date Daytime Phone #

’ ' ) : 02-09-2001 90110 050 ***150.00
Principal Place of Business Mailing Address
10700 NORMANDY BLVD. 10700 NORMANDY BLVD.
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221
Suite, Apt.#etc._ . . ______ | _ Suie Apt #.etc. — B DO NOT WRITE IN THIS SPACE ;
City & State City & State 4, FE! Number 59.3029461 Applied For
Not Appiicable
- = —
Zip Country P Country 5. Centificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SACK, MARTIN JR. Street Address (P.O. Box Number is Not Acceptable)
res J. u [
2064 PARK ST. P
JACKSONVILLE FL 32204
City FL Zip Coge
B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed er printed name of ragistered agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE !
-8, This 'corporaticrli_s_eligible to satisly its Intangible | FILE NOW!!! FEE IS $150.00 Y . o e e A S
Tax fling redilirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁiﬁ:’ﬁﬂ&ag;i'fguzg: e ﬁdgﬂoﬁﬁe
(See crileria or back) _- ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Detete TNLE O Change [ Aadition | S
NAME COLE, DAVID E. NAME =
sTReer anoress | 10700 NORMANDY BLVD. STREET ADDRESS 3
GITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP o
o
TILE vD [ Delete e [ Change [ Addition x
NAME AQUINO, JANE E NAME
sTReeT ApoRess | 10700 NORMANDY BLVD. STREET ADDRESS
or-stzp | JACKSONVILLE FL 32221 CITY-ST-21P
TILE sD O Delete TITE (Cohange [ Addition
NAME HEWETT, ANN J HAME
sTReeT aboress | 40700 NORMANDY BLVD. STREET AGDRESS
orv-si-ze | JACKSONVILLE FL 32221 ory-si-2¢
e * [ petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS e —— - = -STREET ADDRESS — - [ — PO,
CITY-57-2IP CITY-S8T-2IP
TILE [ oelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP .
TITLE ‘ . T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP



