2001 UNIFORM BUSINESS | REPORT (UBR) Aug 14F12[d](3):{)8 00 am

1DEcnt.§N?m§”ENT # N Vo QMC‘ T w)c] z(é _ Secretary of State
q < [ '
The Lac m@m’\& aTeEn, /m 08-14-2001 90012 006 ****70.00
Prmc1pa| Place of Busmess : ) Mailing Address
A9 77 EC—'/f:San Ave.
- -
Jacksonville, FI. 33254 00061285
2. Principal Place of Business 3. Mailing Address
Same asS  above. Same a5 abive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Rece | v«/
City & State City & State 4. FEI Number ¥ |Applied For
5? nd 36‘{ - 7‘5‘3 7 Not Applicable
Zip Country Zip Country . ) $8.75 additional
D u VCL.! D w ‘/a-‘, 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
A QYK 7] w;:&m.!ry__ . B =) U o) S VR
E Street Address (P.C. Box Number is Not Acceptable)
F9G g C/ 1S AT,
) \Jac.kbcnu‘tue 1. 38&55{ :
- } City FL 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.

%ﬂﬁ@% ol

Slgnalure typed or printed name of reg:stered agem and title it app! 7}(/ {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: FEE IS 381 25 9. Election Campaign Financing $5.00 mayge | . Make Check Payable to
After September 12, 20?1 min. will be $236.25 Trust Fund Contibution. O Added to Fees : Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N 1Q
TITLE L eShun H.t)hgm H, Pesdent M[]e[ete me 70 frEqu.Pcf ﬂChange )X]'Addilinn
NAME /030 W. 30B s+ NAME Craig A. Qs:a ls
STREET ADDRESS |* STREET ADDRESS Lot Cor na:h >N ',
CIY-ST-2P | e .q(‘k 12209 . CITY-ST-2PP Jax., £, 38309
e 7D NiGs Tresdent [J Delete TIE - [J Change {1 Addition
NAME Tuanitom Pixpe NAME .
STREET ADDRESS | 523 (e Guain PR STREET ADORESS
OY-ST-ZP |5 Rx . He 32505 CITY-ST-ZiP
merH &ccéh}ﬂ.xf O delete MLE . [ Change [ Addition
7| hAME MLl Dpnley T e : T
STREETADDRESS (7429 I £ 1€ D § STREET ADDRESS
orv-st2P | Fax, He 39579 CITY-5T- 2P
TE [ Datete eSS [ Change * ~TAddition
NAME NAME ™= %7
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP ]
TITLE ) [ pelete TMLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE : [[JChange  [J Addition
NAME NAME
STREET ADDRESS ‘ : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F

12. | 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 16 or Block 11 if

changed, or on an attachment with an address, with al er like empowered.
smnmmsﬂ/fﬂ/?é@ M 861 (9o%) 3e¢-91:9

P, . v ) A — o . ML ou

CR2EQ37 (5/01)




