2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000011580 May 10, 2001 8:00 am
. Entity N
BROTHERS CO. OF JAX, ING Secretary of State
) ' ) 05-10-2001 90149 045 ***150.00
Principal Place of Business Mailing Address
5150 BELFORT ROAD BUILDING 100 5150 BELFORT ROAD BUILDING 100
JACKSONVILLE FL. 32256 JACKSONVILLE FL 32256 YUV ROJUO
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE N THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
5@ '\3@& KQQg Mot Applicable
C Zi ik iti
Zp ountry Zlp Cotnisy 5. Certificate of Status Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDER, MICHAEL N Streat Address (P.Q. Box Number is Not Acceptable)
3 A (=3 "
5150 BELFORT ROAD BUILDING 100 '
JACKSONVILLE FL 32256
City F L Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida,
SIGNATURE
Signature, typea or prined nume of regisiered agent and title if applicable. (NOTE: Registorcd Agent signalusc reguired when reinstat 1g} CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election & i Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) T,rigIfoizndaggi‘r?guﬂg?n&ng N fi-gjotohg?éfe
(See criteria on back} 4 Make Check Payable to Department of State '
11, QFFICERS AND GIRECTORS 12. PFODITIONSfCHANGES TO OFFICERS AND DLREgORS IN 11
TTLE D [ belete L D/ L//S ETfhange [3 Additicn
e ASS), DANNY N ASs(, Ianny
streer A00RESS | 7974 GLENDYNE DRIVE NORTH STREET ADDRESS !
cnv-sT2p | JACKSONVILLE FL 32216 CilY-57-28 Y,
e D [0 Delete Tme JIETT Sfhage [ Addtion
hAVE FREHA, MITRIC NAME Frerhae, Mades C
stReeT anorzss | 7174 GLENDYNE DRIVE NORTH STREET ADDRESS ' :
CITY-5T-21P JACKSONVILLE FL 32216 CITY-8T-2IF
TITLE [ Delete TITLE [ Changz (] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-21P
L (7 Detete TILE [ Change  [] Additior
NAME HAME
STRECT ABDRESS STREET ADDRESS
CITy-53-7IP CITY-ST-2P
TLE O Deleie e [(Jchange 3 Addition
HAME HAME
STREET ADDRESS STREET AGDRESS
CIFY-5T-2P CITY-ST-21P
TLE [ Delete TILE [J charge [ Additicn
MAE NAKE
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-8T-2IP

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
indicatedt 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 rustee empoweared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ 5 s =—edeixesl\ =I-d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Prene #

0022796

CR2EQ34 (10700}



