2001 UNIFORM BUSINESS REPORT (UBR) FILED

Y}

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 namea of registered agent and title if applicable. (NOTE: Regisiered Agent signature reguired when reinstating} DATE
S T TR —— e e S U S ] e S
FILE NOW: 9. Election Campaign Financing $5. 00 May Be R Maké.thﬁ.—-—ecwaﬁya——_— SON
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Departmentof State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Defete TITLE O change [ Addition
NAME SMITH, CHARLOTTE HAME
stReeT anoress | 7527 ORIOLE STREET STREET ADDRESS
arv-srze | JACKSONVILLE FL 32208 ony-s1-2p
TITLE | SD [ pelete TILE O changs [ Addition
NAME DRAIN, BETTY NAME «
sTreer aooress | 5023 LOCKSLEY AVENUE STREET ADDRESS o ‘a_A"«
CIvy-sT-2P JACKSONVILLE FL 32208 CITY-ST-2P & .‘1'{
I [} [ Delete TMLE O change [ Addition
NAME WILLIAMS, LISA NAME

STREET ADCRESS
CITY-5T-280

sTreeT Anoress | 4225 DEVORE PLACE
CITY-S7-2P JACKSONWVILLE FL 32210

Jemv-si-ze | JACKSONVILLE FL 32246

. .t
TITLE "VI i CE j’/(&) 4 d CIV < (O Change mddilion

:::EEEIADDRESS Cgﬁg-}gﬁ Pel)/) ﬁ}t\f /ﬁ/ AP?‘#//Z 0;2

CITY-57-2IP

TITLE VP X‘Delele
NAME SMITH, LONNIE L
stheer anoiess | 1251 BEACON PT DR #102

TITLE D T = T e fmE -7 W/— — m—Bf)nange;—-B Addition- |—=
NAME COBB, SONYA : NAME '

streeT anoness | 5565 CONNIE JEAN ROAD, APT. 53 STREET ADDRESS -

CITY-5T-21P JACKSONVILLE FL 32222 CITY-ST-2P

TILE 3 Delete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-ST-7IP Lo : . CITY-ST-2P

12. | hereby certily that the information supplj€d Avith this flling does not qualify 1or the e ¥ ption stated in Section 119, 0751 i), Florida Statutes. | further certify that the information
indicated on this report or supplengent ort is true and accurate and that my siglfature shall have the same legal effect as if made under oath; that # am an officer or director
of the corporatlon of the re e empglvered (o execute this paport as rg Guired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

A, g’ O Y Y44

SIGNATURE:
T 7SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER QR DIRECTOR Data Daytime Phone #

CR2EQ37 {10/00)

§

3
DOCUMENT # N96000001246 - Mar 09, 2001 8:00 am
1. Entity Name
Secretary of State
Principal Place of Business Mailing Address
7527 QRIOLE STREET - POST OFFICE BOX 2277
JACKSONVILLE FL 32208 JACKSONVILLE FL 32203 b
vz Twwmmm———=—== - -| | | | [WA AT
Suite, Apt. #, etc. Suite, Apl. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘3365089 Mot Applicable
Zp- Country Zip Country 5. Certificate of Status Desired [ f‘g ;i;f:&"“”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SMITH CHARLOTTE Street Address (P.Q. Box Number is Not Acceptable)
7527 ORIOLE STREET
JACKSONVILLE FL 32208
City FL Zip Code



