———'/——“‘
2001 UNIFORM BUSINESS REPORT (UBR) FILED

O\25pb — = May 17, 2001 8:00 am
DOCUMENT # :
vemme ’ Secretary of State
1 KC\’HTEC‘TS NC. , 05-17-2001 91287 032 ***158.75
Tﬁ% PA FLOR! DA 5|$|Tt 3t i
, ! "-'23_6 )

Principa! Place cf Business Mailing Address SAME RS
11250 O1d ST. AUGUSTINE Roap
Surre 15128 Ay paishe 067719

u : PLAcE oF : AD
TJACKSanvVILLE, FL 32257 BusINESS
2. Principal Place of Business 3. Mailing Address _ _w“-:x,ﬁﬂ, "« ‘ ot

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WEiTE iN TH;S‘éPACE

Cily & State City & State 4, FEI Number Applied For

. . g-q 3 6 l + ? 7 6 Nat Applicable
Zip C-ountry Zip Country 5. Certificate of Status Desired x ?e?;.ggl Lﬁ:ﬂec‘ljﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

G’Ré‘édf-‘f T Pﬁ(’i’ o 1 1 E‘ R‘D“ T Street Address (P.O. Box Number is Not Acceptable)
J]Jvso oD sT. A UEUSTIN

Sutre 15-128
J.ﬂGK,SGI\)V“zLEI FL 3”25’7 City FL | ZP Coce

8. The above named entity supmits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.
/ ﬂ 2 Geszopy T. PAge. ¢'23- 200/

CR2ZE034 (11/00)

SIGNATURE
Signature, tw&:l or printed nw%gistemdﬂgem Endt litle it @yle, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOWIH! FEE IS $150.00.. 1 10. Election Campaian Financi
: X i E 3 paign Financin .
~ Taxiiing requirement and electsto.doso. |24 ,ar..HAYqJ 2001-Fee. mﬂhﬂjSmﬂnmp@ Trust'Fund'Contr?butionr‘* 9 B_#figﬂoﬁ?éfi_
(See criteria on back) ﬂ' Maka Check Payable to' Departmant of s:ate
1. OFFICERS AND DIRECTORS 12 ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
e Pres 1IDENT 1 Delete me g PRESIPENT B Change ] Acdition
we | cregory T PAG&L e Erenery T. PAGS, p SUITE
st 0ESS | 45732, W. KEWNEDY SLVD, SUITE 346 | smersovmess e /1250 OLD ST AVsUST/NE RD, "15-)2. 9
CITY-ST-2IP TAMPA , FL 32257 CITY-ST-2IP 1‘6"5‘”1}“—&& P BL 327,4'7
TITLE [ Delete TITLE P [J Change 1 Addition
NAME NAME LFﬂED AMEDE oB8ENU ﬂocmuoi.
STREET ADDRESS STREET ADDRESS |5 470 BAaxTeR LAKE DR,
CIvY-5T-ZP CITY-81-21P ArkSenVILLE, FL 3225%
e O Detete TITLE v I Change PN Addition
NAME NAME REL BROWN
STREET ADORESS e . . _ STREET ADDRESS _ ;r;,o SremtFord R, 211 S
CiTY-ST-2P CITY-§T-21P HTLQHTﬂ ] £,A. 3032%
TILE O Delete TITLE VP [ Change T Addition
NAME NAME vVioLA BUYR ks — ApTAHOEL.
STREET ADDRESS ' STREET ADDRESS | "€ 70 SAXTENR. LAKE PR
CITY-$T-ZP ov-STP | FAckSonviLLE, Fr 22258
TITLE O Detete TITLE {1 Change [ Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
TITLE [ petete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this f|I|n does not qualify for the exemption stated in Section 119.07(3)i), Plarida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under ocath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment wih_an addresg, wnt'h all othen'ike empowered.
SIGNATURE: Grnitery T, Pace  Aa3es] (78BS M??
. SIENATURE AVT\'PFﬁ oR PRINTED NAMEAF SIGMING OFFICER OR DIRECTOR Dats Daytime Phane #

]



