2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOOO05068 - - - Jan 11, 2001 8:00 am
- Enviane Secretary of State

Principal Place of Business Mailing Address
5 WIDENER WAY 5 WiDENER WAY
ORANGE PARK FL 32073 ORANGE PARK FL 32073 B
s s (T
; t e

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Stgt 4, | Nymber Appiied For
OMAIGL- ﬂ!‘k F{ ﬁ ﬁ. &‘70&0 Not Applicable
3% IL 5’ [CIOU?WA Zip Country 5. Certificate of Status Desired | ?aae.ggq l':?:;““"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s — == = = N T = = —

COLVIN LUCILE L Street Address {P.Q. Box Number is Not Acceptable)

5 WIDENER WAY

ORANGE PARK FL 32073

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.

SIGNATURE
Signature, typed of printed name of registerad agent and hile if applicable. (NOTE: Registered Agent signature required when 19insta||n.g] DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State I

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CBANGES TO OFFICERS AND DIRECTCORS N 10 .

TITLE 3] [ Dalete TIMLE [ Change 3 Addition _8:

NAME COLVIN, LUCILE L NAME 2

staeeT 0oess | 5 WIDENER WAY STREET ADDRESS B

CITY-ST-217 ORANGE PARK FL 32073 civy-S1-2P i
o

TITLE D 3 Delete TITLE [ Change [ Addition 5

NAME CHANEY, KATHLEEN NAME

streer aooress | 5 WIDENER WAY STREET ADDRESS

omv-sr-ze | ORANGE PARK FL 32073 . CITY-sT-2IP ) o L o

TITLE D 1 Delete TTLE [1Change [ Adeition

NAME JONES, SHIRLEY NAME

streeT aooress | 5 WIDENER WAY STREET ADDRESS

CITY-ST-2IP ORANGE PARK FL 32073 cIvY-S1-2IP

TILE D 3 Dekete TITLE [Jchange [ Addition

NAME NEWMAN, JOHN NAME

staeer anoress | 5 WIDENER WAY STREET ADDRESS

CITY-ST-2P ORANGE PARK FL 32073 CITY-ST-1IP

TITLE [ Detete THLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY- §T-2F oY-5T-2P

TITLE O velete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IF

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(J). Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and thal 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 of truslee 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 att ent with ar'\ address, with gll other Jike em.powered. qalf
S|GNATURﬁm1L'@%éJaw&HED /—é.—d/ 027‘-33":"1
?GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




