2001 UNIFORM BUSINESS REPORT i’uan) .

L.

‘;-

5ns

1. Entity Narne -

h

DOCUMENT # NOOOQ0005022
GROUND ZERO OF JACKSONVILLE/JASMINE'S LITTLE ANG

W)

FILED

05-15-2001 90210 016 ****61.25

empowered 10 Ute this re| 5 rag
4, with all otherflik argd.
VPNAFPADN A4

of lhe corporation or the recgiver or rusteq
changed, or on an attathmgntavith an adg
/ Y & - If
SIGNATURE: NS s

by Chapter 617, Floricda Statutes; and ¢

hat my appears in Block 10 or Block 11§
M 7%, z%;//

Principal Place of Business Mailing Address .
8049 HELSTON DR 8049 HELSTOM OR W
JACKSONVILLE FL 32208 JAGKSONVILLE FL 32208 R
by
Suile, Apt. #, etc. Suite, At 4, Bte, DO NOT WRIfE IN THIS SPACE
City & State City & State 4. FEl ar Applied For
- ﬁ "J & @ / q& / Not Applicable
Zip Country Zip Country . . $8.75 Addironal
. , 5. Certificate of Status Dasired 0 Fee Required
6.- Name and Address of Cumrent Reglsiered Agent - - 7..Name and Address of Naw Registered Agent
T S —_— e e -~ = - ‘-—H""—"'*Nah‘e - - - )
WATERS. DONNA Straet Address (P.O. Box Number Is Not Acceptabla)
8048 HELSTON DR
JACKSONVILLE FL 32208
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the slate of Florida,
SIGNATURE
Signature. typed or printecd name of registensd agent and tite ¥ applicable. (NOTE: Ragistarsd Apar sigruture raquired when rengtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution, Added to Foas Department of State
10. OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PCEQ 1 Delete TME Clchange [ Acdition
NAME WATERS, DONNA RAME
streeT aooress | 8049 HELSTON DR STREET ADDRESS
st | JACKSONVILLE FL 32208 on-sT-2P
TME T \J [ petets TmE Ol changs ] Addition
NAME WATERS, TARA NAME
stheer apoaess | 8049 HELSTON DR . STREET ADDRESS
| omesrze | JACKSONVILLE FL.32208 . .. v ——. JOMESEER L o . -
Jomme IS ... — t‘);#“—_" o0 Delaty =M TLE- - e n e o [} Changes==[5] AddRion-
NAME WATERS, ADAMS NAME :
sTreet aconess | 8049 HELSTON DR SIREET ADORESS
erv-sr-2¢ | JACKSONVILLE FL 32208 cm-sr-2°
TiLE O petete TME Clchanga [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-aP CITY-5T-2IP
TTLE O betets Tme Ochange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CiTY-S§T-2IP
TME O beletn TIVLE CIchange [ Addition
NAME NAME ]
‘| STREET ADDRESS STREET ADDRESS
CITY-S7-2Ip CiTY-ST-21P
12. | hereby certify that the information supplied yAth this filing does not quality for the exemption stated in Section 119,07(3)(i). Flerica Statutes. | further certify thal the information
indicated on this report or supplemental regy true at';g accurate and that my signat shall have the same legal effect as if mads under oath; that 1 am an officer or director

SIGNATURE AND TYPED OR PRINTED

MAME OF SKINING OFFICER WFR!CI'OH

Date Deytimws Phona #

CR2EQ37 (10/00)

Jun 29, 2001 8:00 am
Secretary of State



