2001 UNEF@B\“BUSINESS REPORT (UBR) FILED

DOCUMENT # WUUM%B% May 22, 2001 8:00 am
"EES are one Graphics, Toc. Secretary of State
%U are Gne P : ) Ve 05-22-2001 90640 040 ***150.00
4
Principal Place of Business Mailing Address
lo12. - 14 ng Hreet |oi2-4K mq
Jacksonville, FL 32204 Jackson le, FL- 32.ao'+ ‘
LONRYELL
2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS §PACE
City & State City & State 4. FEI Number Applied For
q-3b| 239 Not Apgplicable
7P Country Zp Country 5. Certificate of Status Desired O ?E?e'gesqlﬁ?:;"""a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New ﬁegistered Agant
Name
Taha—PoGhearn— —= - cmeeee MU o o -

Street Address (P.O. Box Number is Not Acceptable)

Y06 Marsh Hawk Place

32082,
’-Pon’H”e_‘ \/edr’él 1 P:L_ ’ City FL Zip Code

ntity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

n P _ Joun P. AHEARW ] 26 /o1

DATE

8. The above na

SIGNATUR

Sign,; .uryy'pad or printediama of registared agant and title i applicabla. (NOTE: Registered Agent signature required when re nstating)
9. This .clorpora\ti;/nis aligible 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. [0 Added to Fees
-(Seecrteraonback) . M __ _L..-Make Check-Payable-to-Dapartment of:-State ~—{-— o - -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P/ID 3 Celete TITLE O] change  [] Addition
NAME Tohn F. dhearn NAME
sTReET ACRESS | M0 & Marsh Hawk Place STREET ADDRESS
av-st2p | Yenke Vedrd . FL 32082 CITY-ST-21P
TITLE S/P (] Delete ILE [Jchange [ Addition
NAME Sand(@ T Alnearn o NAME
STREET ADDRESS H H‘d.,w fC STREET ADDRESS
ol
CITY-5T-2P 2 \/W Fl—. Fiag)_ CITY-5T-ZP
TITLE (2] Delete TITLE [ change  [J Additien
KAME- - — e ——e e ——— e AAME — —_—— . . e —— . _ .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP _
TITLE O Delete TITLE {7] change (] Addition
HAME ‘ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TLE ) [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
oITY-51-21F CITY-ST-ZIP
TITLE . . 1 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$7-2IF CITY-ST-2IP

13. I'hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the intormation
indicated an this report emental report is true 2nd accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or t trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an affachment address, with all other like empowered.
Vv ,%éét/m JOIHAL P AHEA RN o 1‘/9/ 204/364. 101

SIGNATURE:
Qmm’ RE AND TY#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (11/00)



