2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0Q004017 Feb 06, 2001 8:00 am
1. Entity N
iy Name Secretary of State
Principal Place of Business - Mailing Address
100 STATE ROAD 13 NORTH. SUITE C 100 STATE ROAD 13 NORTH. SUITE G
FRUIT COVE FL 32259 FRUIT COVE FL 32259 9 1 5 2 7 3
s R AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S SN N _ o . fﬁ_ 3&{,2& Za Not Applicable_| __
Zip Country 2lp Couniry 5. Certificate of Status Desired d ?g% ;;S\Ig:éhonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOULTER, SPENCER Strest Address (P.O. Box Number is Not Acceptable)
100 STATE ROAD 13 NORTH, SUITE C
FRUIT COVE FL 32259 _
' City F L 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
Slgnéture‘ typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
|
FILE NOW:~ 9. Election Campaign Financing $5.00 may B Make Chack Payable to |
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME D 1 Delete e D 7 Change B Addiion
NAME MCARTHUR, CHUCK NAME cRoysd A—I—£ Brot
sweer aoress | 3124 SECRET HOLLOW WAY STREETADDRESS | &5, c»ék yL CT
arv-si-zp | JACKSONVILLE FL 32259 s | e
e D ; O Defete e / Ol Change L] Addition
wve | LANTRIP, RON I ) . . e .
staeer aconess | 123 VILLAGE GREEN DRIVE T STREET ADDRESS | e T
arv-s-z2¢ | JACKSONVILLE FL 32259 oTY-ST-2°
TINE D [ Delete TITLE [ Change [ Additien
NAME DAY, RICHARD NAME
streer aporess | 820 BROOKSTONE COURT STAEET ADDRESS
ory-st-2p | JACKSONVILLE FL 32259 ony-s1-2p
TITLE D [ Delete TITLE [ Change [ Addition
NAME BOULTER, SPENCER : NANE
STRET ACDRESS | 3046 BLUE HERON DRIVE SOUTH STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32223 CITY-5T- 2P
TITLE ‘ O Delete THTLE [ Change [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST1-2IP
TITLE [ Delete THTLE [ change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-S7-2IP

12. | hereby cer‘nfy that the informaition supplied with this ﬂlmg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is irue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @h et REGUIRED LooLoy 9842874224

yﬁRE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phans #

[LUTTE S

. CR2E037 (10/00)




