2001 UNIFORM BUSINESS REPORT (ugg) e FILED

= [ ]
DOCUMENT # NOOOQO005926  » Feb 09, 2001 8:00 am
1. Entity N . a
iy Nameo Secretary of State
Principat Place of Business . Mailing Address A -
4362 KELNEPA DR. ' 4362 KELNEPA DR,
JACKSONVILLE FL 322076226 JAGKSONVILLE FL 32207-6226 ——
s —{ (ARG R RN
Suite, Apt, #, atc. . Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ L Applied For
) .5% - \bj }9\07 Not Applicable
Zip Country Zip Country ) . $B.75 aaditional
. 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of Now Reglsterad Agent
Name
SR i —.;ER;OC_ _R?_-S-O,H:Ehﬂ__:-f.-:;;:‘::‘_‘:‘-::f;‘::':__ e e S ;rb_éﬁéﬁ'marﬁ(P.O;'éo_xNuﬁﬁﬁ ich'JlT;Q_c?B-ﬁiﬁblé} ——re—s ~ ———]. -5
4362 KELNEPA DR. '
JACKSONVILLE FL 32207-6226 :
City i FL | Zip Co'da
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, ol both, In the state of Florida.
SIGNATURE :4%’ £/< Hsl o
Signate, typlad o, prints namé of regiyiensd sgort and tile if appkcable, {NOTE: Ragistandt Agenl signatr raquisd whan emstang) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be ' Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Acdedto Faes Department of State
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
ns PD O Delete Tns Ocrange 3 Addilon | S
namg BROCKDORF, SOREN NAME g
or-s1-22__ | JACKSONVILLE FL 32207-6228 o 5117 &
mE 10 [ Delets TILE [ Change  [J Addition g
NaME HALL, BARBARA HaME
STREET ADDRESS | 042 WATERMAN RD. NORTH STREET ADDRESS
om-51-2p | JACKSONVILLE FL 32207 I
-: “TIE ™ S e e = =" Ovpaee —f e —— == —-= - Othange 3 Agditian-|s—
; NAME ANDREWS, PAT HAME
. STREET ADORESS | 1863 RIVER RD. STREET ADDRESS
| Gn-STAP ) JAGKSONVILLE FL.32207 . - env-sEP_ L L — e e o calim e e
: e [ Delets e . T Change (] Addition
NAME NAME
; STAEET ADDRESS ' STREET ADDRESS
! Cmy-$1-2P CY-ST-2P
TLE : ] Deleta TME O change ] Addition
NAME ' HAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2P CITY-ST-2P
Tme 3 Delets TME T change ] Addition
NAME | NAME
STREET ADDHIESS STREET ADDRESS
Cry-ST-2P ) CTY-51-2P
12, |heraby cerity (hat the information suppiied with this filing does not quality for the exemption stated in Section 119.0?&'3]0), Florida Statutes. 1 further certify that the information
incicated on this repon or supplemental report is true and accurate and that my signature shall have the same legef effect as il mads under oath; that | arn ar: officer or diracior
of the corporation or the receiver or lrustee smpowered 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 attachment with an address, with all other like ermpowsred.
78 p =
SIGNATURE: ___ SIGNATURLA ZSTAED 1{03/00  Sovses piez
SIGNATURE AND TYPED D OR PRIHTED HANE OF SMGHING DFFICER OR DIRECTOR Daa Daytime Prone #



