2001 UNIFORM BUSINESS REPORT (UBR)

FILED

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated In Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
upplemental repart 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
ejver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

zs‘ with QII other like empowered.

Aaptras el Dlbslaii Yoo

indicated on this report or s
of the corporation or the
changed, or on an att

SIGNATURE

ent with an add

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

P 8
DOCUMENT # N98000003121 . Apr 05, 2001 8:00 am
1. Entity Name
ecretary of State
Principal Place of Business Mailing Address
4846 CHURCHILL DR. 4846 CHURGHILL DR.
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 DRTATD YA}/ 1))
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
NOT APPLICABLE it apicaris
ip Country %ip Country 5. Cerlificate of Status Desired F8'75 Additional
|- ea Required
6. Name and Address of Current Regigtered Agent-. - - I 7. Name and Address of New Registered Agent
Name TTTIOUTITTTT T e e ra o - - B
NESMITH CLIFFORD Street Address (P.O. Box Number is Not Acceptable)
i)
4846 CHURCHILL DR.
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 litle if applicable. (NOTE: Registerad Agent signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ,
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Siate %
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS iN 10 -
TITLE bP O velete TITLE [J Change 3 Addition _83
HAME NESMITH, CLIFFORD SR NAME e
sreet anoress | 4846 CHURCHILL DR. STREET ADDRESS 5
orv-si-z¢ | JACKSONVILLE FL 32208 av-s1-a <
o
TIILE v [ Delete TINE O change O Adalion | &
NAME NESMITH, ANNIE B NAME
sTReeT anoress | 4846 CHURCHILL DR. STREET ADDRESS
|=emezgr-ze _ | JACKSONVILLE FL 32208 CITY-ST-2IP
TILE DST ) ' T Ooeke me ~ T T e - " _[ Change . 7] Addition_{ ._ -
NAME DORTCH, EVA F NAME
sTReeT aporess | 3844 BOLT AVE. STREET ADDRESS
arv-stzp | JACKSONVILLE FL 32207 aimv-s1-2p
THLE [ Delete TILE [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE ] change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ' [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP



