2000 UNIFORM Busmssfs REPORT (UBR) FILED
" DOCUMENT # N930000028}'25

1. Entity Name

Zi Count Zi Countr
? i P ' y 5. Certificate of Status Desired

| STl
Principal Place of Business MaLIiné Address .
' ER ]
9431 THOMAS DUKES COURT P.0. BOX 9665
JACKSONVILLE FL 32218 JACKSONVILLE FL 322080665
us us
2. Principal Place of Business 3 Ma";"g Address H|||“|| ||| mll ” l m‘ " l “ I ‘m |I"| ”m |||”|||
Suite, Apt. #, ete. Suit?, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City'& State 4. FEI Number Applied For
59'3 199968 Net Applicable
O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - . ~ ; Name -~
AU.EN, ANITA ) Street Address (P.O. Box Number is Not Acceptable)
9431 THOMAS DUKES COURT r
JACKSONVILLE FL 32219

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ﬁﬂ"%'a' /4/61‘1 .M %éb"‘/ 53*-/‘&*&0

Fignliure, typed or printed name of registered agent and titls if appicable. {NOTE' Registered Agent signaluré required when reinstaing) DATE
.- FILE NOW: . ~ §.| Election Campaign Financing $5.00 MayBe Make Check Payable to
= y

“FEE IS $61.25 - Trust Fund Contribution. O Added to Fees Depaﬂment of State

) }
10, - . OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE T . 1 Detete TN [Jchange [ Additicn
NANE WILLIAMS, BEULAH NAME
STREET ADDRESS | 1240 HARTS ST STREET ADDRESS
CITY-ST-2IP JACKSONV'LLE FL CITY-ST-2IF

Crvy-gT-ZIP

crv-s1-2p | JACKSONVILLE FL 32208

TITLE VPD . O Delete TLE [ Change 1 Addition
NAME ALLEN, WILNITA T NAME

STREET ACDRESS | 9431 THOMAS DUKES COURT STREET AGORESS

CITY-5T-ZIP JACKSONVILLE FL 32219 o CITY-57-ZIP _ N .

TME D | 1 Delete e [ change [ Addition
NAME DAVIS, SERENA : NAME

sTReeT ADDRESS | 5768 CARVER CR f STREET ADDRESS

CITY-ST-2P

cme-81-2P | JACKSONVILLE FL

TITLE PD , (1 Delste TITLE Ol change [ Acdition
NAME ALLEN, ANITA NAME
STREET ADDRESS {9431 THOMAS DUKES COURT STREET ADDRESS

TITLE S 3 celete TITLE [ change [ Additicn
NAME MONTGOMERY, KAREN NAME

STREET ADDRESS | 8619 SPOTTSWOOD RD STREET ADDRESS

erv-szp | JACKSONVILLE FL 32208 CITY-ST-2IP

TITLE J 1 Delete e [ change [ Addition
NAME NAME

STAEET ADDAESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment with an addrass, with all other like empowered.

12. | heraby certify thal the information supplied with this filiné] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
! s d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of he carporation or the receiver or trustee empewered to execute this report as reguired by Chapler 817, Florida Statules; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: el *ngﬁmﬂ Q”en S-/5-2D 90476533

SIGNATURE AND TYPED OR PRINTED N.IlME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

Mar 22, 2000 8:00 am
Secretary of State

R AR



