2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006473
1. Enlity Mame 'BaoK 5OLLV_CJ€— L‘L K{d_&,

Principal Place of Business

6515 BLOWING ROCK LANE
JACKSONVILLE FL 32222

Mailing Address
P. 0. BOX 2408

JACKSONVILLE FL 32203

2. Principal Place of Busingss

@7

,

3. Mailing Address

I

FILED

05-17-2001 20377 041 ****70.00

201099

MO

M

May 17,2001 8:00 am:
Secretary of State

Suite, Apt. #, etc. 7 T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State. Cily & State 4. FEI Number 7 pplied For |
5,0 W#Lm r W 58-3608843 / Not Applicable
Co“”"y ip Country - . $8.75 Additional
3{3 2 2 22 1) i / 5. Certificate of Status Desired Foe Required
6. Name and Address of Current Registered Agent  — 7. Nama and Addresa of New Registered Agent
MNarne
MOSES, BURLEAN Street Address (P.Q. Box Number is Not Acceptable}
6915 BLOWING ROCK LANE
JACKSONVILLE FI. 32222
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of ragfstered agent and titie if appiicabia. {NOTE: Ragistered Agent signaiure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE P [T pelete TITLE [ change [ Addition
HAME MOSES, BURLEAN S NAME

streeT aobess | 6915 BLOWING ROCK LANE STREET ADDRESS

CITY-§1-2IP JACKSONVILLE FL 32222 CITY-ST-21P

TTLE ST O Delete TITLE ] Change [ Addition
NAME MOSES, DANIEL NAME

streer aooess | 6915 BLOWING ROCK LANE STREET ADDRESS

ory-stzzp [ JACKSONVILLE.FL 32222 - . -CiTY-ST-21P e e
TMLE D O Delete TITLE (] Change  [] Addition
NAME ALFORD, PAMELA NAME

seer aooress | 1024 TERRY TOWN LANE STREET ADDAESS

CITY-$7-2P WEST COLUMBIA SC 29170 CIY-§7-2IP

e D J Delete TME [J Change  [J Addition
NAME HEYWARD, ROWLAND NAME

steer aboress | 2549 TERRACE TRAIL STAEET ADDRESS

CITY-51-2P DECATUR GA 30035 CITY-ST-2IP

TinE D . ] Deete e I Changs (7 Additon
NAME TETLIS, HAROLD FATHER NAME

streeT s | PO BOX 1607 STREET ADDRESS

CITY-57-2IP ALICO TX 78333 CITY-ST-2%P

TITLE 7 pelate TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§7-2P CITY-§T-27

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 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 empowered.

SIGNATURE:

&UFL?D_(}rE\ 20 5. /\AM

PP

CR2E037 (10/00)

}
b




