o . — o FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mar 12, 2001 8:00 am
DOCUMENT # PO0O000012316 Secretary of State
';E'ﬁ.’;ﬁ"g‘m' ING. - 02-15-2001 900RR 007 ***150.00
Pri i ipal Place of Busiress . Mailing Address

S S DR AR

Suiie, At #, €lc. Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number : Appliad For
J 9 - ,5 Le 5 '7 b J Not Applicable
Zip Courvry Zip Country - . $8_75 Additional
§. Certilicate of Slatus Desired . (] Fos Foquirad
6. Name md Address ol CUrmnt Reglalerod Agent 7 Name and Addresgs of Now Heglamnd Agent
= ooy o L L T gty e Nama - < = D e o S =T T T T
WO Street Address (P.O. Box Number is Not Acceptable)
2148 KB‘SNGTON '.ANE . ( ass {(F.U. lumber is Not Accep L)
ORANGE PARK R 32073 :

City "FL I Zip Code

. [The above named entity submils this statement for the purpose of changing its registerad offica or registerad agent, or both, in the State of Floriga,

SI\IBNATURE

Signatute. typed of printed neme A registerad agent and Litle il applicabsle. {NOTE: Pagixiered Agent signaiuie Hquiied when reinstaing) CATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOQW!il FEE (S $150.00 ' 10. Election C. \an Financi
Tax filing requirement and elects to 4o so. After MAY 1, 2001 Fee will be $550.00 o Trist :?m dagg:tlr?guﬁ:‘: neing 0 i?u-gjoloh:g?
(See criteria on back) . a Make Check Payable 1o Departmant of State '
1! QFFICERS AND DIRECTORS [ 12, -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mée PVST : C Oetets N Dcune [ Additon | 3
NaE WOODWARD, FRANK NANE g
stectaoohess | 2148 KENSINGTON LANE . || smew avoRess 3
cTy- S1-2IP ORANGE PARK FL 22073 CirY-sT-7P o
mi D 0 beite Clomne L3 Addion | &
NAME WOODWARD, FRANK NAME )
STReET apohess | 2148 KENSINGTON LANE STREET ADORESS
Cy-st-ze ORANGE PARK FL 32073 CITY-57-2P
fome ,V,__P{-/dﬂﬂﬁ S'pElwau m ‘_ T Oowe  [oattion |
NAME £ SR o
s SF e st e N e D DT
a2 W@E j’,swc F 32073 s -
m'}e O Delete e O Change [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
BIIY-ST-2P ) CITY.ST-2P
e O3 pelste TE R . Ocrange [ Adeition
HAME NAME
STREET ADDAESS STHEET ADDRESS
oY-ST-2P |7 GiTY-st-2p
ThE Ooeete [ ™me O crane O Atdilon
NAME NAME
STREET ADDRESS . STREET ADDRESS
oirY-51-2p CITY-57-21F

13. 1 hergby cenity that the information supplied with this fiin 3 does not quality for the examption slated in Section 119,07(3)(), Flonda Statuies. | further certify that the information
indicated on his repart of supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an flicer or directer
of the corporation or the receiver or Ylistee empowaraed to axecuts this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Bleck 12 If
changed, Or on an attachment pyth AN address, with all clhgr like empQwered.

?IGNATURE:
!




