2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000002402 Mar 23, 2001 8:00 am

1. Entity Name Secretal‘y Of State

Principal Place of Business Mailing Address
1982 DUNN AVENUE 1882 DUNN AVENUE
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
us Us
Suite, Apt. #, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number I Applied For
59'2679709 Not Applicable
——=Zipm ©  — I Gountry s moe o} —Zipm e [ COUNlY e = e e Gesias [0~ -$8:75 -Additional - —

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WILSON. RICHARD Street Address (P.0. Box Number is Not Acceptable)
1882 DUNN AVENUE
bkt Eh kb kdhhbd ke k iy
JACKSONVILLE FL 32218 Ciy FL | ZPCece

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

SIGNATURE
Signature, typed or printed nama of registared agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
EEE IS 551 25 Trust Fund Contribution. O Added to Fees Depar!ment of State

10, OFFICERS AND DIRECTORS I 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P 3 Delete THLE [ change [ Addition

NAME WILSON, RICHARD NAME

SIREET ADDRESS | 1882 DUNN AVENUE STREET ADDRESS

orv-s-2¢ | JACKSONVILLE FL 32218 oy-S1-2¢

TITLE D 3 Delete TITLE [] Change [ Addition

NAME BAILEY, ROBERT E NAME

STREET ADDRESS | 7600 BAILEY BODY RD STAEET AODRESS

CITY-ST-2IP JACKSONVILLE FL 32218 CITY-5T-21P

TILE 15 7 petete Tme [ Change [ Addition
e | CRAWFORD, KENNY. NAME _ - ——

STREET ADDRESS | 9032 NEW KINGS RD STREET ADDRESS T '

CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP

TITLE VP [ pelete TITLE " change [ Addition

NAME ROZIER, KEN NAME

STREET ADDRESS | 2934 PHILLIPS HWY STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL - CIry-ST-2IP

THLE D O Delete TITLE [(Jchange [ Addition

NAME SCHEIDER, LEWIS NAME

STREET ADDRESS | 2909 MARTIN ST STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TILE ] Delete TITLE (Jchange [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CTY-ST-ZiP R ) Ciy-8T-21P

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or sugje | 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 re dstee empowered to execute this report as Pd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgn an ‘addrqsg. with all other like empowered.
SIGNATURE: A Sea{UptelaoUiRiiichand h[;/f»’ 3-20-0) T0f 2572523

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylima Phone #

WL

CR2E037 (10/00)



