. : gn _ 1/19/01
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO000007229 Feb 12, 2001 8:00 am
by e Secretary of State

Principal Place of Business Mailing Address
2504 WOODLAND ST, WEST 2504 WOQDLAND ST. WEST

JACKSONVILLE FL 32209 JACKSONVILLE FE 32208 -

I - [WEREERERA

|

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE .
City & State City & State 4. FEI Number Applied For
Not Applicable
- c — - -
e cuntry Zip Couatry 5. Certificate of Status Desired ()] $B'75 Additional
. Fee Required
6. 'Narng and Address of Current Reglistered Agent ™~ 7. Hame and Addross of New Registered Agent - — ™ ==~
Name
éUIDEh: MlCHAEL b.) T e B - Street Address (PO, Box Number Is Not Acceptable)
2504 WOODLAND ST. WEST
JACKSONVILLE FL 32209
City FL l Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida,
- SIGNATURE
Signatura. typed of printed nane of registadac agent and tite it appicable, {NOTE: Regislerad Aponl 5ignaksg roquired when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $561.25 Trust Fund Conlribution. U Added 1o Fass Department of State
10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 o
mE PO [ Delets me Clcrange [ Addtion | S
ANE GUIDER, MICHAEL D g , 2
STREET AD0RESS | 2504 WOODLAND ST. WEST STAEET ADDRESS | _ 5
orv-s1-2P | JACKSONVILLE FL 32209 CY-5T-20 ] R ' &
me WD R | (Gmlmadg D O omels
MAME GREEN, JOHN N N Bbold _
| steesyaooeess | 1836 FOREST HALLS RD. streer wonvess | R DY woo&]ane?rsv‘ éu :
orv-51-2¢ ~ | JACKSONVILLE FL32208 T e cperst e RS 0 VY HR e e S 22 G - - —_
ME STD ’ O Detets TLE . Ochange 3 Addition
WAME GUIDER, ANDRENA HAME
sweer aporess | 2504 WOODLAND ST. WEST STREET ADDRESS
doomvestar | JACKSONVILLE FL 33209 . _ - . eo_ Romvstp |- o .. .. - o e e - -
IME . O etete TLE ' O Cange [ Addition
HAME HAME
STREET ADORESS STREET ADDAESS.
CITY-S1-21p CITY-S1-2IP
TILE - O3 pelete TIE - Oichange [ Addition
NAME NAME e
STREES ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P
TiFLE O Delete nne ' O change [ Addition
HAME ' NAME
STREET ADGRESS STREET ADDAESS
CITY-ST-2P 1 CITY- §7- 2P
12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Fiorida Slatutes. | furiher certify that the information
ingicated on this report or supplemental report is tiuo and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with alt other like empowerad. .




