2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (10/00)

£71en

DOCUMENT # N08740 | Feb 12, 2001 8:00 am
. Enty Nme Secretary of State
Principal Place of Business Mailing Address
3850 EMERSON ST 3850 EMERSON ST .
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 :
us Us ' (J 7 ]3 5 z I h’
Hagmr sepanare pagsisr Courl NN
2. Principal Place of Business ' 3. Mailing Address
3958 EantvsaV ST HYSd EmeyinN SY
Suite-Apt-i-—ater Suits, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
JACGKSeN ViLk e, FL- | TAlK S oA Vi LLe FL NOT APPLICABLE Not Applicable
Zip Country Zip Country ' n . $8.75 Aadditional
2028, '1 . \3 oy \ o J'[ Duv A L 5. Certificate of Status Desired O Fee Required
6. Name and Address of 3urrenl Registered Agent = T " ~7. Name and Address of New Registered Agent- -~ -7 = "= =™
Name
Street Addreps ( Q—BW)
CUTLER, GARY L Loddgrs (0250 3
2887 LENNOX AVENUE :
JACKSONVILLE FL 32205 Qun oucda st/ SN _
. City Zip Code
FL (35523
8. The above named entity submitg this statement for the purpose of changing its registered offlce or registered agent, or both, in the state of Florida.
p : 8
SIGNATURE W | - X9-A0
Slgnature. type t and titla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing ' - $5.00 May Be Make Check Péyable to “
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State !
10. OFFICERS AND DIRECTORS . M. | . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e P [ Delete e ¥ 6w VYKS @l  [Jasdton
v CUTLER, GARY L . NaME ﬁ AR~ Sph HSLANB
STREET AODRESS | 2887 LENNOX AVE STREET ADDRES 3 155 i TTLE
orv-sT-2F | JACKSONVILLE Fl. 32208 Ciry-s7-2p FACKSAINVILL e TL3223243
TILE AD [ Delete I TE [J Changs * [ Addition
NAME PREECE, CLARENCE HAME
STREET ADDRESS | 12660 CAMDEN RD STREET ADDRESS
--CITY=§T-21P =% EJACKSONV][LEFL'-"?,QNQ’“—‘ Fam e e e RTOMYISTDP |- T e —_— B L N
TITLE AD O pelete TE 3 O change  [JJ Addition
NAME COSTNER, HORRACE S NAME
STREET ADDRESS | 2737 LANDSDOWN DRIVE STREET ADDRESS
ory-ST-2P | JACKSONVILLE FL 32211 , o-57-2P
TLE D 1 Delere e Ty AnviTA 8 dSTARY [Fhnge O Adsition
NAME COSTNER, HORACE S. NAME afaq ~ANS AawnNe Onr.
STREET ADDRESS | 2737 LANSDOWNE DR. STREET ADDRESS .
CITY-5T-2P JACKSONVILLE FL CITY-§T-2P TACK SovvVink e/ St D=2 /
e MIN O oelete me | [0 change [ Addition
NAME GARY L CUTLER NAME |
STREET ADDRESS | 2887 LENNOX AVE STREET ADDRESS
oy -st-21P JACKSONWVILLE FL 32205 City-S1-21p
TITLE Cc [ pelete TME [ Change ] Addition
NAME KATHY CUTLER NAME
STREET AGDRESS | 2887 LENOX AVE STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32205 CiTy-Sr-2p
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empawered 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 addregs, fvith all other like empcger@jg Y'KS - ‘ _ q d L{
SIGNATURE: ___ SIGRAAINE ES30/2) - [-29-00 ] \2 G20 (ﬁ?
SIGNATURE ANE TYFED OR PRINTED MA E-O-lENING OFFICER OR DIRECTOR - Data Daytima Phona ¥



