2001 UNIFORM BUSINESS REPORT (UBR)

FILED :
o
DOCUMENT # N10174 Feb 006, 2001 8:00 am
1, i
Enily Name Secretary of State
Principal Place of Businass Mailing Address
1815 TOWNSEND BOULEVARD 1815 TOWNSEND BOULEVARD
JACKSONVILLE FL 32214 JACKSONVILLE FL, 32211
Suite, Apt. #, etc, Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
T e e e - P R | ——m— L e - e ST e T T e
City & State City & State 4. FEI Number Applied For
59—2535646 ] Net Applicable
Zp Country Zip Country 8, Certificate of Status Desired d ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Nama
CHRONSITER, ELEANCR Street Address (P.O. Box Number is Not Acceptable}
t]
8517 ALTON AVENUE
JACKSONVILLE FL 32211
City FL Zip 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
Slgnature, typed or printed name of registerad agent and titla if applicabte. (NQTE: Registered Agent signature required when reinstating) DATE
"~ =~ FILE-NOW: ~ —.-_ . o|~ -9 Election Campaign Financing €5 (00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. © TAddedto Fees — | T~ “Department of State—  ————} -=
|
10, ~ QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD [ Delete TTLE O Change [ Acdition | &
RAME MCKINNEY, BEATRICE JUNE NAME 2
street aooress | 1815 TOWNSEND BLYD. STREET ADDRESS 5
CITY-ST-ZP JACKSONVILLE FL CITY-ST-21P a
o
TME D 7 Delete e O] change ] Addifon |
NAME CHRISTIANSEN, JIM NAME
sTREET an0ReSS | 6332 SIMCA DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-§T1-21P
TITLE D A T Delete TLE CJchange [ Additicn
NAME MCKINNEY, VONYON 4. NAME
strEeT ADDRESS | 1815 TOWNSEND BLVD. STREET ADDRESS
CrY-s7-2IP JACKSONVILLE FL CITY-S51-2IP
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
" STREET ADORESS |— ey | ez = _STREET ADDRESS ]
CITY-ST-21P TOSETT[T —— e o .
TITLE [ Detete MLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-S5T-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 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 address, with all other like empowered.

SIGNATURE:

Pres/det—
/0!

IGNATURE AND

AN ERRUIRR Gt free -5 Mk e

OR PRINTED HAME OF SIGNINGYOFFICER OR DIRECTOR

5319 v ]

Daytime Phore #




