2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # M94685 May 01, 2001 8:00 am
b By ane Secretary of State
' « 05-01-2001 90072 029 ***150.00
Principal Place of Business Mailing Address
1526 EDGEWOOD AVE. WEST 2798 HERITAGE TRAIL
JACKSONVILLE FL 32208 JACKSONVILLE FL 32257 vuug g 6/ V)
us v b
Suite. Apl. #, ete. Suite, Apt. #, slc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_2904261 Not Applicable
Zi Countr z Countr i
P v " ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATTINGLY, C. WALYER
Street Address (P.O. Box Number is Not Acceptable)
2978 HERITAGE TRAIL
JACKSONVILLE FL 32257
City Zip Code
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
Sigrature. tyned o printed rame of regisiered ager: ard ttis | applicabie. (NOTE Regisiered Agent sgnature required when ‘cinstating) DATE
“Ai H H i H = '.\l H il
9. This @rporatpn is eligible 10 satisfy its Intangibte FILE NOWI FEE IS $150.00 10. Blection Campaign Financ.g $5.00 May 56
Tax filing requirerent and elecis to da so. After MAY 1, 2001 Feea will ba $550.00 T e g Y
o rust Fund Contribution. il Added to Fees
(See criteria an back) O Make Chack Payabls jo Dapariment of Siai
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS M 11
TITLE oPS 7 Delete s F Change [} Adetien 8
NAME MATTINGLY, C. WALTER NeME =
STREET ADORESS | 2078 HERITAGE TRAIL STREET ADDRESS &
CITY-8T-ZiF JACKSONV"_LE FL Gliv-8T- 4P ﬁ
o
TILE U celote TILE ] Crange [ addizien S
WAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cliv . 81- 4P
113 7 Delete TLE O Crange [ Addiden
NAME MARE
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-7P
g {1 Delete TITLE [ Crange [ Adcon !
NAME MANE 1
STREZT ADDRESS STREET ADDRESS !
CiTY-31-21P CITY-S1-ZiP
TITLE [ De'ete TiTLE [ Change  [7] Acditioe
MAME MAME
STREET ALDRESS STREET ADORESS
CITy-S7-217 CITY-57-217
TILL ] Detete TITLE Ochangs [ Additior
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITy-87-217

13. [ hereby certify that the infarmation supplied with this filing does not quatity for the exemption stated in Section 119.07{3){i). Florida Statutes. | furthar certify &
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega’ effect as if made under cath; that |
of the corporation or the recelver or trustee empowered (o execute this report as roguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed. or on an attachment with an address, with all other like empowered,

@dﬂﬁm’\ &UR/\\ (, e L{L(J/ ﬂ&t‘(‘@ UH

nat the information
am an officer or d'rector

W)Y/ Yor e 7604781

SIGNATURE AND TYPED OR pFﬁN NAME OF SIGNING OFFICER OR DLRECTOR\}

x

Catt. Caviore Prone it




