2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # PO0000001616 Jun 06, 2001 8:00 am
A Secretary of State

A Y
Principal Plac: of Business Mailing Address
1319 DONALD ST, 1319 DONALD ST.
JACKSONVILLE FL 32205 JACKSONVILLE FI. 32205 P o
72553
2. Principal P acguof Business 3 Magﬂg Address “"ﬂm m III Il " I” m " " I l ""I“II'I Im ’m
PG A E
Suite, Apt. #, ete. Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE
a—— q—ry
City & State City & State -4, FEI Number X | Applied For
ﬂ"' 36 I 6 ?78 Not Applicable
2l Countr Zi Countr it
P y P puntry 5. Certificate of Status Desired 0 $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie
{  RADNEY, CORINA C
‘ | 13193 DONALD ST ) Streﬁ Address (P.Q. Box Number is Not Acceptable}
s : ' , :
¥ - JACKSONVILLEFL 32205 .. . _ . . . _ i1 T S——
—_— i e 4 . _ A el om0
City - - FL Zip Code o
8. The above named entity submits this statement for the purpose of changing its  egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
ignature, typed or ornied name of registered agent anc otls if apphcable [NOT:  Reg-stered Agent si:nature required when rainslating) DATE
N 11
9. This corparation is eligible to satisfy its intangible FILE NOW) | FEE IS $150.00 ‘ o
i 1 10. E! .
Tax filing re-quirement and elects to do so. After MAY 1, 20 1 Fee will bé $550.00 0. Election Campa\gn Fl|nancmg $5.00 way Be
' 8 1 <X P Trust Fund Contribution. O Added to Feas
(See criteria on back) Make Check Paya? [etc Departrrz?m of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fITLE Pail [ Detete TIiLE [[1Change [ £ddition S_
NAME RADNEY, CORINA C . HAME 2
street aporess | 1319 DONALD ST. STREET ADDRESS 3
are-si-ze | JACKSONVILLE FL 32205 GITY-5T-7P I
o
HTLE v [ Detete TIFLE ] Change [ Addition g
AME RADNEY, JOHNNY E NAME
atreet Aponess | 1319 DONALD ST. STREET ADDRESS
arv-st-ze | JACKSONVILLE FL 32205 OITY-5T-2IP
ITLE [ celete TIFLE (i Change  [] Addition
MARE NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2IP
TITLE O pelete TTLE . [ Change [ Addition
T AME : MAME T T - -
“THEET ADDRESS STREET ADDRES 5
TY-ST-21P CITY-ST-2IP
TTLE [ Delete TILE [J change  [J A:dition
TAME HAME
STREET ADDRESS SIREET ADDRESS
LITY-51-ZIP CITY-ST-7IP
“ITLE (7 pelete JITLE . [ Change 1 Addition
HAME HAME
LIREET ADDRESS STREET ADDRESS
(ITY-ST-2tP CITY-ST-2IP
13. | hereby ce-tily that the information supplied with this filing does not qualify for e exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated o this report or supplemental report is frue and aggurate and that m - 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 trustg
)

changed, o- on an attachagan —ro# LW

SIGNATURE:

el w axecuiythis report ¢ ; required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
walletner like gfnpowered.
i
ey

- Conan C. E-lefﬁ 5/ f/ o foy-2y8+ 447

ATUREAHD TYPED OR PRINTED AAME-@*SIGNING OFFICER O | DIRECTOR J Dute” Dayame Phone #




