2001 UNIFORM BUSINESS REPORT (UBR) FILED

—

L ]
DOCUMENT # PO0000012933 Feb 12, 2001 8:00 am
e CLUB, INC. | Secretary of State
e 01-23-2001 90051 048 ***150.00
Principal Place of Business Mailing Address
1057 BIMING ROAD 1057 BiMIN] ROAD
JACKSONVILLE FL 32216 ) JACKSONVILLE FL 32218 ﬁ 1 U tj (
e A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City&Sté!e 4. FEI Ng.gr 3 { 2 / y C? Applied For
e 2— Naot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?e%:l‘esq mitional
6. Name and Address of Current Reglstersd Agent 7. Name and Addrass of New Registered Agent
e B Y.~ R IUNIE. JUNRUUN 0 ) - ;. - P, R hemmmm =
' ?557 BIMENI ROAD Street Address (P.O. Box Numier is Not Acceptable)
JACKSONVILLE FL 32216:
City » o FL Zip Cods

8. The above named entity submits this statement for the p

-/-» of changing its registered office or registered agent, or both, in the State of Florida,

o/-/2- 250

SIGNATURE o o
Signatea, iyped or prinied nrng of refpstered agoanl and title If applicabla. (NOTE: i Agent siy 18Guied wharn rex 1) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!t FEE IS $150.00 ) .
Tax flling requirement and alects 1o do so, After MAY 1, 2001 Fee will be $550.00 10. 5:3:?[0-‘3“%?;;:?&?3:”‘:“9 0 id%gﬂo‘;:?
(See criterla on back) 0 Make Chock Payable to Department of State : ’

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE presibeasT ) 3 telste TITE [l change [ Addition
NAME AracLinth, MaReH &) o4 NAME
SRECTADRESS | 505 Brien Swiek STREST ADDRESS
CiTy-$1-2P BV B Bl CITY-ST-2P
e v ku_:, Yregdenct O3 elete TLE Ol Change [ Acdiion
HAME 2 \las DROUD HAME
staest aponess | 1914 DA TR BLND STIVEET ADDAESS
CITY-ST-2P I ;FL L 32T CITY-57- 2P

| T _E.E%Pf% ' 3 Delete e - [chage [ Addlion
raie “Pagedm 6}% Rd - A~ - :

~SIREEY ADDHESS | —] O L — T ML K —————~=— -~ ~ [ -STREET ADORESS <[~ — . e

CiY-51-1p Ty FLHL 1) CITY-SI-ZP :
MLE O belete HLE ' [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY -5T-2P CITY-§1- 2
THTLE [ Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-TP CITY-ST-71P
WILE " O veste Tme [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREES ADORESS
oy S1-2P : . . CIFY-ST. 2P

13. | hereby certify that the information suppliad with this fillng does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutas. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatb; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repert as requirec by Chapter 607, Florida Statutes; and that my name appears in Siock 11 or Block 12 if
changed, ar on an attachment with an address, with all other fike e rad.

SIGNATURE: 32555 /?779///'9%74/ or-12-22°!

G OFFICER OR DIRECTOR

Daytme Phone # . ,
G =g 55-oFoE

CR2E034 (10/00)



