/2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 00000009 195 Apr 24, 2001 8:00 am

b ecretary of State
4
M IC oLl J InC. v 04-24-2001 90028 045 ***150.00

Principat Place of Business . Mailing Address

(0939-02 Mervitl Rl (049G -02 Merritl R
H 325 #2329

Jacksonulle, FU 32277 Jacksonville, - 32277 - A00S5014

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SF;ACE
City & State City & State 4 _F alumb Applied For
- g el a4 | Not Apglicable
i i Coun iti
e Country Ze ountry 5. Cerifficale of Status Desied ~ []  98-73 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ Name
Kodnieen Mi+chel! | -
. Street Address (P.O. Box Number is Not Acceptable)
(1QQG-0L Merriil Ra. ¥ 325 P
Jocsonuitle, FC 32277
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prinled name of regislerad agenl and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligioie to satisfy its Intangible FILE NOWI!! 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 to Fess
(See criteria on back) O Make Check Payable to Department of State
11, . CFFICERS AND DIRECTORS - . «3 12, / ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delete e Dy S Thange [ Addition
NAME Kotinteen Mid4cheltl NAME
streeTaooness | 2 V2 Mgtz Si - STREET ADDRESS
-z Ty CKSOnwilie, FOU 32211 CITY-ST-2IP
1ITLE D ’ - [ pelete TITLE DS T Rthanga ] Addition
NAE Rover+ M Coulter NAME
STREETADDRESS | {37100 Cou td<r Bttt L STREET ADDRESS
CITY-ST-2IP CCL\ \an , F_"L_ 3 20 ’ { CITY-ST-ZIP
TILE vD . 1 Delele TITLE \Id R’Change 3 Agdition
HAME ThomAas Prrtuawo NAME :
- STREETADDRESS | [ , QO Q- O - NMevrill ok w32 S STREET ADDRESS )
oSt |y cesoritle,. FC 32297 CIly-§T-2IP o "
THTLE < [ Detate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 oelete TITLE . [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2iP
TITLE . CFeete TITLE {1 Change {7 Addition
NAME : : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-ZIF
13. t hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requiredt by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, of on an attachment with an address, with all other like empowered.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

CR2E034 (11/00)



