2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000001246

Feb 13, 2001 8:00 am

I".oi_‘ :
1. Entity Name
Secretary of State
Principal Place of Business Mailing Address
2509 N MYRTLE AVE 2503 N MYRTLE AVE
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209 v v R=T
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ Applied For
59‘3303295 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] §8'75 Additional
e Required
—> == = —--gName and Address of Curreni Reglstered’Agent - ~ — =~ "~ |--""7""* ' 7. Namie and’Addressof New Registered Agent ] -]
Name
JOHNSON, FVERLENE Street Address {(P.O. Box Number is Not Acceptable)
1
2503 N MYRTLE AVE
JACKSONVILLE FL 32208
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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Centribution. Addad to Fees Departmem of State
!
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
E T 7 Delete TITLE [JcChange [ Acdition
NAME CHATMAN, RUTH NAME
sTREET ADDRESS | 3622 GRUNTHAL ST. STREET ADDRESS
CITY-5T-ZIP JACKSONVILLE FL 32209 CITY-ST-21P
TITE T O Delete TITLE [ Change [ Acditicn
NAME SINCLAIR, MARVA NAME
sveeeT aooress | 1561 W. 14TH ST, STREET ADORESS
om-stzf | JAGKSONVILLE FL 32209 GrY-st-ziP - T
e T [ Delete TILE [ Change [ Addition
NAME FENNEY, SHIRLEY NAME
STREETADDRESS | 2644 WYLEN ST STREET ADDRESS
omv-si-zp | JACKSONVILLE FL 32209 ov-51-2P
TILE T [ Deete TILE [ Change [ Addition
NAME JETER, E. C. ill NAME
STREET ADDRESS | 340 GWINNETT RD. STREET ADDRESS
CITY-S§T-2IP ORANGE PARK FL 32073 CiY-ST-2IP
TILE I Delete TITLE [Jchangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information suppiied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered ig.exgcute this report

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f

PV, Ly ERIeVE btlsa

changed, or on an atta(i'ngth an address, with all r@
S S - N A Ve
SIGNATURE: PR 50:

SIGNATURE AND TYPED GR BRINTED MMAE OF SIGNING OFFICER OR DIRECPOR

4/;// .

Fodf - 5H- 2623

Date Daytitha Phona #

CR2EQ37 (10/00)

i



