2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N33467
t:«Entity Name
ecretary of State
Principal Place of Business Mailing Address
8300 MERRILL RD. 8200 MERRILL RD.
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN_ THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2962387 Not Applicabla
=l ) Seuny | —2P | U e s CitficaE o Sté?is‘Déél’Fé‘d"""D-_ggsg'gesq'tﬁ:’gﬁonal%
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlstered Agent
Name
FORCE, EVERETT. E Street Address (P.O. Box Number is Not Acceptable)
8300 MERRILL RD
3630 E BUCKSKIN TR _ .
JACKSONVILLE FL 32277 City }J, ! 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 registered agent and titla if applicable. {NOTE: Registerad Agent signature required when refrstating) DATE
FILE NOW:' ’ 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Stale
10. OFFICERS AND DIRECTORS 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me DP O Delete TITLE s Ol Change  [=ieclition
NAME FORCE, EVERETT, EUGENE NAME ey
sTReeT aDEss | 3630 E. BUCKSKIN TR STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32277 . CITY-ST-ZP
me il ‘ 52 Delete TITE DN . . ‘R [ Change  [sdeudition
) mve | STEVENS, JOEL M NAME stwt b\, Trae .
sroee 0SS [ 10917 WAHINE DRIVE'S=~ = ==+ -~ -= e -+ Losrieetacoress | 571 - PAY phle bwnse.. o
CITY-ST-2IF JACKSONVILLE FL 32246 B ciry-s1-2IP 3 ) o
TITLE STD 2 Delete me 10| P ohk Sos [ Change  [=HAddition
NAME FORCE, NAOMI C. NAME ; G 6 SON *ﬁ “Fn.(‘ M Rﬁﬁd
streeT anpRess | 3630 BUCKSKIN TRAIL EAST STREET ADDRESS "
orv-srze | JACKSONVILLE FL 32277 ovswe | Ashhorn, (B8 Br )X
TITLE N [ pelete TITLE [ Change  [elebeSition
NAME m ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADCRESS
CITY-$7-2IP CITY-ST-2P
TME O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |°
CITY-ST-2IP ‘ CITY-51-2IP

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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowsred 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 empowerad.

SIGNATURE: _ CRIGMAT(

Daytime Phona #

§
Apr 24,2001 8:00 am *

CR2E037 (10/00)



