2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name ecretary Of State

Principal Place of Business Mailing Address
i
2215 EAST SR 200 PO BOX 1987
YULEE FL 32097 YULEE FL 32041
us us
r P Ve IO AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number Applied For
593422330 Not Applcadle
ap Country 2 Country 5. Certificate of Status Desired O ?g‘;g lﬂrd;g“o"a'
Tt 6. "Name and Address of Current Registered Agent - - - - - - 7. Name and Address of New Registered Agant..—. —-_
Name
POWELL, TERRELL J Street Address (P.O. Box Number is Not Acceptable)
2215 EAST SR 200
YULEE FL 32097 .
City F L 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 cf Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerat Agent signature requirad wher reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE D [ Delete TLE sD K Change [ Addition
NAME BOYD, MICHELLE NAME
steeeT anomess | 2683 COBBLESTONE FOREST CIR. W STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-51-2IP
TMLE D 0 Detete TITLE PD X Change  [J Addition
NAME RHAN, CLAUDIA NAME RAHN, CLAUDIA
sTREET ADDRESS | 12019 COBBLESTONE FOREST CIR.S STREET ADDRESS
=1=oy-sT-2P- = |- JACKSONVILLE FL°32225° - - = 7 “ CITY-ST-ZIP - - T T TTTe T T T
TILE D O tsleie e VD ‘] Changs [ Additicn
NAME METLIKA, CINDY NAME
staeeT an0aess | 2684 COBBLESTONE FOREST CIR. W STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32225 CITY-$T-2IP
TTLE [ Detete TITLE vD [ change (] Addition
NAME NAME ENGLE, MARK
STREET ADDRESS STREET ADDRESS 2718 CORBLESTONE FOREST CIR W
cry-st-2p OMY-ST2P | JACKSONVILLE FI. 32225
TITLE . : . O celete TITLE (] Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated cn 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 empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowergd.

SIGNATURE: /o= SR IRGm s i 3000 (o) oar-s26s

SIENATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytime Fhone #

DOCUMENT # N97000000537 ~ Apr 24, 2001 8:00 am l

CR2E0Q37 (10/00)

|




