! / .

2001 UNIFORM-BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000002298 Apr 25, 2001 8:00 am
1. EAYiy'N
ame ecretary of State
’ B e m ™ el — ety 04-25-2001 90313 002 ****35.00
~Principal Place of Business R - Mailing Address™ ~ :
9673 SIBBALD RD “-9673 SIBBALD RD
JACKSONVILLE FL 32208. JACKSONVILLE FL 32208 - it
' e~
, ) \\._
S s DR AL
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3520941 Not Applicable
e | Counjw L JZip Country 5. Certificate of Status Desired [ fi‘ﬁiﬂ?ﬁé‘"’”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
RILEY, JAMES Street Address (P.O. Box Number is Not Acceptable)
1
5005 DALLEN LEA DR
JACKSONVILLE FL 32208 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
¥
SIGNATURE
Signature, typed or printed narme of registerad agent and titla if applicable. {NOTE: Ragistered Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D , 1 Defete TITLE Ol change  [J Addition
NAME RILEY, JAMES NAME
STREET ADDRESS | 5005 DALI_iEN LEA DR ~ || STREET ADDRESS
omv-st-ze | JACKSONVILLE FL 32208 h CiTY-S1-2P
LE T . : [ Delete | e~ O change  [] Addition
NAME GADD, CHARLES NAME
sthee poress | 3840 SPRINGFILED BLVD: STREET ADDRESS
orv-s-zr | JACKSONVILLE FL 32206 CITY-ST-2P
MLE D ) [ Delete TITLE O change [ Addition
NAME DAVIS, WALLACE NAME
STREET ADGRESS | 2486 W 23RD 8T STREET ADDRESS
cry-si-2e | JACKSONVILLE FL 32209 CITY-3T-2IP
TIMLE T ’ ] Delete TITLE [JChange [ Addition
NAME GADD, CHARLES NAME
sreeT nosess | 3840 SPRINGHELD BLVD STREET ADBRESS
omv-s1-2p | JACKSONVILLE FL 32206 CITY-S1-2P
e T [ Delete TITLE O change [ Addition
NAME HUNTER, AARON SR NAME
staeT a0oRess | 4153 KATANGA DR NORTH STREET ADDRESS
orv-5T-2F | JACKSONVILLE FL 32209 CITY-5T-7IP
TimE T . 3 oelete TITLE O Change [ Addtion
NAME KOHN, THEQDORE NAME
sTReeT ADDRESS | 6304 TURKNETT RD STREET ADDRESS
CITY-ST-ZiP JACKSONVII.LE FL 32244 CITY-ST-2IP

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ JBMEATKIEEYREQUIRED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119,07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repor is trize 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 ar the recaiver or trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

“igol (699247557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

oo

CR2E(037 {10/00)



