2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # N99000001605 Apr 23, 2001 8:00 am
- Entytame ~ ecretary of State

" T
Principal Place of Business Mailing Address
3734 REEDPOND DRIVE NORTH 3734 REEDPOND DRIVE NORTH
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223 A uu 54 5 25
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'356 1473 Not Applicable’
Zip Country Zip Country | 5. Certficate of Status Desiced ] ?8,75 Additional __~,
e N oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AINSWORTH, LINDA Street Address (P.O. Box Number is Not Acceptable)
$]
3734 REEDPOND DRIVE NORTH
JACKSONVILLE FL 32223
) 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 of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and titte if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State !
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ] Delete TTLE O change  [] Addition
NAME AINSWORTH, HARRY NAME
STREET AODRESS | 3734 REEDPOND DRIVE NORTH STREET ADDRESS '
CHTY-ST-2IP JACKSONVILLE FL 32223 Ciy-S1-21IP
TITLE D - O Delete TMLE [ change  [C] Addition,
NAME AINSWORTH, LINDA NAME e
sTreer Aooress | 3734 REEDPOND DRIVE NORTH . STAEETADDRESS | e
comvisze <ISIACKSONVILLEFL 32298 ~~ "% fowsrae T 777 -
TILE D _ 7 Delete TIMLE [ Change [ Aodition
NAME SNODGRASS, DIANE NAME
STREET ADDRESS | 1578 BELUTHANHATCHEE RD. STREET ADDRESS
CITY-81-2IP JACKSONVILLE FL 32959 CITY-5T-2IP )
TTLE [ Delete TITLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS . !
CITY-ST-2IP CITY-S7-2IP
TITLE 7 Delete TILE [J change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS :
CITY-51-2p , o : £ITY-ST-21P }
TITLE O telete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ‘ ' STREET ADDRESS
CITY-ST-2IP EITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furlher 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in B‘I?lﬂo or Block 11 i

CR2E037 (10/00)

changed, or on an attachment with gg address, with all other iike empowered. ? 0 C}' J
SIGNATURE: KW‘EMEDL‘@H L- Ai'nswoth V/@ /o1 §60-9535
SIG

\_‘w'TURE AND TYPED,OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

00123

E



