2001 UNIFORM BUSINESS REPORT (UBR) FILED z

DOCUMENT # N96000005307 Feb 05, 2001 8:00 am °
" Entyare SRR Secretary of State

Principal Place of Business Mailing Address
11718 HARTS ROAD 11718 HARTS ROAD '
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218 I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
59'3313654 Not Applicable
=i - —
° Country 4ip Country 5. Certificate of Status Desired ~ []  $8-79 Additional
- - - - : - Fee Required ==
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER, DEBRA Street Address (P.O. Box Number iz Not Acceptable)
7387 PETRELL DRIVE
JACKSONVILLE FL 32222
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and titke if applicable. {NOTE: Registerad Agent signature raguired when reinstating) : DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delste TITLE O Change ] Addition 5‘3
NAME LINDSEY, ROBIN NAME S
staeer aooress | 11718 HARTS ROAD STREET ADDRESS N
crv-st-zp | JACKSONVILLE FL 32218 CITY-§T-2P i
- o
TITLE VFD 7 Delete TITLE [ Change  [Z] Aodition 6
NAME BACON, ANDREA NAME
. gree aooress, | 2112 MYRA STREET__ o v QsmegTevoRESS | — -
CITY-ST-21P JACKSONVILLE FL 3220 CITY-ST-2IP T - T
TTLE ] - [ Delete TITLE [ Change [ Addition
NAME ISAAC, TERESA NAME
swreer aooress | 1572 SHEARWATER DRIVE STREET ADDRESS
are-st-zp ) JACKSONVILLE FL 32218 CITY-5T-2IP
TITLE TD O pelete TILE {1 change  [C] Addition
NAME BAKER, DEBRA NAME
steeT aporzss | 7387 PETRELL DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32222 _ CITY-ST-ZIP
TITLE D \El Delete TITLE 3 Change [ Addition
NAME COBB, LESIA NAME ‘
streeT ADDRESs | 10989 TRAC! LYNN DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S57-2IP CITY-57-21P
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Flerida 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 trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment wtramsaddress, with all other like empowered. q y ¢___
Al faf ¢4
SIGNATURE: it 5221 n Lindsery 1 /31100 ?L 17
JFED NAME OF SIGNIBIG OFFICER OR DIRECTOR ] N foate Daytime Phone %




