2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0OOQ0005632 Apr 30, 2001 8:00 am
1+ Fu Name ecretary of State

CHARACTER COUNTS! JACKSONVILLE, INC. 04.30.2001 90301 020 ****5] 25
Principal Place of Business Mailing Address
1639 ATLANTIC BLVD 1639 ATLANTIC BLVD )
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 LUUL A
JBOB QAeli ngton By aLaH A
Suite, Apt. #, etc. ' vor Suite, Apt, #, eth, DO NOT WRITE IN THIS SPAGE
City & State City & State _ 4. FEl Number Applied For
meKson v We AL - M%Nq»\.\e’. i SQ- 3156 ~ |Not Applicable
Zip Country Zip Country , ' $8.75 Additional
639 “ o U\SN‘ aga Y D ova \ 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOUD. GiNGER Street Address {P.C. Box Number is Not Acceptable}
]
117 W DUVAL ST, #425
JACKSONVILLE FL 32202

City FL Zip Cods

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

SIGNATURE
Signatura, typad o printed name of registered agent and itle if applicable. (NOTE: Registared Agent signature raquized when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contritution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D (3 Deleta I TILE [®] . [ Change  fLA-f@dition
NAME ARNAIZ, ANA NAME Kimy M w -\W“‘h . -
STREET ADDRESS | 2335 W 18TH ST sreeTaoveess | Lo Eas 4 Bowp gdvreet, Sohe 375
CImy-S1-27IP JACKSONVILLE FL 32208 cirv-S1-21P =ac ¥ . r o]
TME D [ petete TMLE [ Change [ Addition
NAME BASS, GORDON HAME .
#STREET ACDRESS”|"501 E BAY ST - : =] smeer apoRess | - e S -
orv-s12¢ | JACKSONVILLE FL 32202 omy-1-2°
TITLE D [ pelete TITLE [Jchange [ Acdition
RAME DANIELS, LAD NAME
STREET ADDRESS | 7775 MEADOWS WAY, #106 STREET ADDRESS
GITY-81-2IP JACKSONVILLE FL 32556 GITY-ST-2IP
THLE D 3 Detete TITLE [ cChange [ Addition
NAME DEAL, BENNY NAME
STREET ADDRESS | 117 W DUVAL ST, #425 STREET ADDRESS
om-st2¢ | JACKSONVILLE FL 32202 oi-st-2r
TITLE D O Delete TITLE [JChange ] Addition
NAME GAY, JW. NAME
STREET ADDRESS | 524 STOCKTON ST STREET ADDAESS
orv-si2e | JACKSONVILLE FL 32204 i
TILE I Delete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] orv-srzp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | furiher certify that the information
indicated on this report or supplementa! 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 direclor
of the corparation or the receiver or trusteg Aowered 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 g
‘/é)’ /4 { 4 %-() ¢33- 9222,

SIGNATURE: ___S\G> . () ¢33-

V.01 ) [

CR2E037 (10/00)



