2001 UNIFORM BUSINESS REPORT (UBR) FILED

PE(n)m?NUMENT# N00000005043 L ' Secretal‘y Of State

57TH AVENUE INC. 05-16-2001 20358 009 ****61 25
Principal Place of Business Mailing Address
5577 AVENLE '8* 5577 AVENUE "B" _
JACKSONVILLE FL 32208 JACKSONVILLE FL 32209 A 0 [' B 9 1 92
e Mo ot it i S i) i e e o e e ] .
Suite, Apt. #, etc. Suite, Apt. #, etc. C T DONOTWRITEINTHISSPACE ™ ‘

City & State City & State 4, FEl Number Applied For

" |Net Applicable

Zip Country Zie Country 5. Certificate of Status Desired ] $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name ‘
WARD, CHEHON 0 Street Address (P.O. Box Number is Not Acceptzble)
76835 CLOVERLEAF STREET
JACKSONVILLE FL 32244
City F L Zip Code

8. The above named entity, 'slubmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SiGNATURL I‘ /'1 LALQ4 {O w &M Q\ L{’ .-2 ? -0 /

May 16, 2001 8:00 am

F

CR2E037 (10/00)

~Typed nr'pn’med name of registared agent and title If applicabie. {NOTE: Registerec Agent signalure required when reinstating) DATE
- =1~ —_— T e e — t3 = .'m‘ —_ e - ==,__~_‘__'.'
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payame o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Dalete MLE [ Change [ Addition
HAME WARD, GEORGE W NAME
streeTAooress | 8523 LAURENS ROAD STREET ADDRESS -
ciry-st-21p JACKSONVILLE FL 32208 Civy-S1- 2P
TMLE D [ petete TMLE [ change ] Adaition
NAME MEARS, ALFRED B NAME
STREET ADDRESS | 5878 GUMWOOD DRIVE S STREET ADDRESS
Chy-57-2IP JACKSONVILLE FL 32277 CITY-ST-21P
TITLE D ] Delete TIME [JChange [ Addition
NAME WARD, CHERON O NAME
swezt noress | 7835 CLOVERLEAF STREET STREET ADDRESS
or-s2P | JACKSONVILLE FL 32244 CTY-§T-7P
TITLE [ petete TILE [ change [ Addition
NAME NAME ‘ - P -
STREET ADDRESS — - ~ - STREET ADDRESS "
CITY-ST-ZiP CITY-§T-21P
TITLE [ petete TITLE ] {1 change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further cenify thal the information
indicated on this report or supplemental report is true 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 10 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 a(a‘chqem with an address, with all other like empowered., 7 2y )

,. (
SIGNATURE:\ _ SYRNATURE REQUIRER, L H-2% -0 768 93y

R ————




