0018614

2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am
DOCUMENT # PO0000003227 | Secretary of State

TRADITION BUILDERS, INC. 05-15-2001 90020 008 ***150.00
st "
Principal Place of Business Mailing Address
1200 RIVERPLACE BLVD 13170 ATLANTIC BLVD
SUITE 817 SUITE 58 BOX 205
JACKSONVILLE FL 32207 JACKSONVILLE FL 32225
b s A
HEn Atiaryic. Bluel
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
__Ciy & Stae o City & State 4. FEI Number Applied For
QC.C\%J \ )\e )"’L- Sq - 3(5 ?%0%7 ) Not Applicable
23?99 o1 Country Zip Country .| 8. Certificate of Status Desired | ?g‘gfq Lﬂl\i:j:c;tional
_ - 6. Name and Address of Current Registered Agent . ___ . _ . ____ 7. Name and Address of New Registered Agent
Name
JOHNS’ THEODOHE M Street Address (P.O. Box Number is Not Acceptable)
1200 RIVERPLACE BLVD e °
SUITE 917
JACKSONVILLE FL 32207

City FL | Zip Code

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

SIGNATURE

Signalure, typad of printed name of ragistered agent and il if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
i jon is eligi isfy i i FILE NOW!!! FEE IS $150.00 — )
9. This _c_orpomtpn is eligible lc!) Satlsfy:S Intangible After MAY ? 2001 F ||;$b $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. er , ee will be . Trust Fund Contribution. a Added to Fees
{See criteria on bagk) O Make Check Payabte to Department of State
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE Pres, depf]" be [ Delete TTLE [l crange [ Addition | 8
N (=]
NAME area G.Glber _,r x HAME 2
STREET ADDRESS ‘5-’?, 2 wWindsor vown C+ W STREET ADDRESS 3
QY- ST-2IP . CITY-ST-ZIP a2
Jar. FL 32225 g
TTE [ Delete TILE [ Change [T Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CTY-§T-2IP
mEe Scu-o.k-m'\-\ O seiste Lo . : . _Ochange [ Addition
HAME e redi s Les MY RN HAME
STREETADDRESS 1A 0%1 MArdieni g-m.\a T&cm\ STREET ADDRESS
e I Y S T e Ve, FL 3323385 CITY-ST-21P
THLE TTreadurer [ Delete e [ Ghange  [] Addition
NAME Creridvine v \:\oS NAME
STREET ADDRESS |30, Dunride Cirale STREET ADDRESS
CITY-ST-2IP Nt?\-unc_ BC-QE) . T:l_. 3 QQL(., CITY-8T-21P :
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exepute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed,oronanau%\ms,wim Il other Andr‘eq G—. G-I'Ib-el’"{'
SIGNATURE: ,,d

3 J28/04 (900504 50

G
" SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




