2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # N00296 Apr 06,2001 8:00 am °’
- Erttyhane ecretary of State

Principal Place of Business Mailing Address
2367 JERNIGAN RD 2367 JERNIGAN RD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, etc. Suilte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
. 59‘3140190 Not Applicable
i fl t gt
ap Country Zp Country 5. Centificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
__ ol Name o et e I
) [ = —_— e T e T e T e S et e
Streat Address (P.O. Box Number is Not Acceptable!
MITCHELL, LARRY ( prable)
6711 S.W. 63RD LANE
GAINESVILLE FL 32608 - —
ity FL ip 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 or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. g Added to Fees Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ Detete TILE [ Change [ Addiion |
NAME MITCHELL, LARRY NAME =
sTreeT ApDress | 8711 SW 63RD LANE - STREET ADDRESS B
CrTy-ST-21P GAINESVILLE FL CITY-5T-2IP &
o [4Y]
TIME D ' - O pelete TIMLE O Change ] Additon | &
HAME MITCHELL, BONNIE R. NAME
staeer a0DRESS | 6711 SW.63RD LANE - STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL CITY-ST-2IP
~{—rie STD— _ ). Delete__ IME_ . [Ochange [ Addition
NAME HICKS, QUEEN V HAME
sTheeT ADDRESS | 8179 GALAXIE DR. STREET ACDRESS
cm-st-2p | JACKSONVILLE FL 32244 CiTY-5T-2P
TITLE [ oekete TILE [ Change [ Addtion
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE (3 pelete TITLE [0 Change  [] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TLE [ pelete TMLE . O crange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP [;ml,sr;ﬂp
12. | hereby certify that the informatier suplied with this filing does not qualify for the exegfipfion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplementaljreport is true and accurate and that my signdtufe shall baye the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to exgdlte this report gs reduired by GHapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachm ith an gddress, with afl othey pmpowered ~ d
i ,_ 0 tfoa/b) oot spe-9ay
SIGNATURE: UR QU O/ o1 356-948/
SlGNATUFfE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OHDIRECTOR Dater Daytime Phona #




