2.001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO003601 May 03, 2001 8:00 am
" Eniytane Secretary of State

Principal Place of Business Mailing Address
9823 NORWOOQD AVE 5923 NORWOOD AVE
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
e s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5?“ 3(05"1—?—%&) Nat Applicabie
Zip Country Zip Country 5. Certificate of Status Desired ] g‘g'gg Iﬁ:i:;lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agem"“
- I _ _ Name e e el
TRUITT. WILLIAM J Street Address (P.Q. Box Number is Not Acceptable)
5923 NORWOOD AVE
JACKSONVILLE FL 32208
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.

CR2E037 (10/00)

SIGNATURE
Slgnatura, typad or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE FAZSIDENT ABD DiRECRA [ Delete TITLE [Ichange [ Addition
NAME Wi 1Auw T TRVITT NAME
STREET ADORESS | 6923 AOAWDOD AVE- STREET ADDRESS
CITY-ST- 2P TA<hsonY |LLE:,IHL 321209 CITY-5T-2IP
TmE “TRZASIQRE ArD PIRFCTOR L Delets TITLE [JChange [ Addition
NAME CHARLES MINDE NAME
STREET ADDRESS | & Q1. NORWDOD RVE STREET ADDRESS
CITY-ST-2IP ThCKSOAMILLE, AL 321209 CITY-ST-2IP
TILE SEREP AniD DyRECTR [ Delete ME [ Change [ Addition
NAME AT 6. 0P NAME
STREET ADDRESS | 552% MORWOtR AVE- STREET ADDRESS
orv-szp | FAcksowvitld, WL 32209 CITY-ST-21P
TLE DiRz-CTog O Datete TITLE O change [ Additien
NAME NAHYA HASSAN NAME
STREETADDRESS | 9L ApRwWooD AJE- STREET ADDRESS
OTY-ST-7F | T4 ekeOniuLE, P 32D oTy-ST-2iP
TILE DIRECE 7 Delete TITLE [ Change  [] Addition
NAME VALDAZ cHAZES NAME
STREET ADDRESS | 59173 ~ORWO0D AVE STREET ADDRESS
oMY STIP | TAesOnyILE, FL 31 CITY-§T-7IP
TILE ’ [ pelste TITLE {1 Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfustee empowered o execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment 4ith an address, with all other like gmpowered.

) o ——
SIGNATURE: /4

Daytirma Phone #

(L RFy ]



