2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO00000Q2387 Apr 10, 2001 8:00 am
e oAPER. ING . ecretary of State
- MAR ! ! 04-10-2001 90077 023 ***150.00

Principal Place of Business Mailing Address
11457 SAN JOSE BLVD. 11457 SAN JOSE BLVD.
SUITE 150 SUITE 150
JACKSONVILLE FL 32223-7256 JACKSONVILLE FL 32223-7256 -
T v | 1 O
| 1048 S Tare Biock G802 Baimuaclows ;
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DO NCT WRITE IN THIS SPACE
Y] [2- (SO
Cilyi gate Ci_ty & State 4, FEI Number - Applied For
Tackeamvilly EL Treksoav (le Fl Fi-2 03249 g e
Zip Country Zip Country 5. Certificate of Status Desired O 8.73 Additional
22223 USA ERhEyN (28 ' Fee Required
6. Name and Address of Current Registered Agent , A -'7_. _Na!na gnd Agdress of N_ew Registered Aqeqt
e e e Do e SR e e mm, e e E e —¢ NamE'g‘u-S"A.“. H%DEA
WOOD, LAURA Street Address (P.0. Box Number Is Not Acceptable}
% NATIONAL ACCOUNTING & MANAGEMENT SERVICE
841 DOUGLAS AVENUE S| HonumerT Pont Cin
ALTAMONTE SPRINGS FL 32714 \ _ ‘ m—
o Jeeksonville  HL FL | %3552 5~

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE % 77%&4/— J3-30-0/

Zgnatum. typad or printed name of registered agent and title if gpplicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
. 3k [ | o .
TITLE D Alitens S & = S Detete TITLE [ Change [ Addition
NAME !/ g_{ Ky . NAME
STREET ADDRESS $71 an Jede Bivs STREET ADDRESS
CITY-ST-2IP Tackssny, ([,) Ft 32w 3orsC | onstae
TILE Dircetoe 1 pelete THTLE ’ O Change [ Addition
NAME Svsan asaleg NANE
STRETADDRESS | %4, §7¢ Pon vt ent L+ CCFCQ STREET ADDRESS =
CITY-ST-2P Tackdoavlle Ft 22228 CITY-ST-2IP
MME e oo e 2 m e mmni e e =[] Detete-— - JTTLE — —of - e < e lz] Changa.. . [ Acdion-|-~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-2IP
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE : [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered. R
/ G0y 703
SIGNATURE: ,ﬁ’)&.m/e@ Susmy MASDEA 3/30 Jos 4325

.-~* SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (10/00)



