2001 UNIFORM BUSINESS né'iio\ﬁ'l; (UBR) | Mar 051216)%]1)8:00 m

"4

POSUM Secretary of State
DH. ANDRE SN_AS, P.A. 02-06-2001 90257 033 ***150.00
Principal Place ol Businass Maiting Address
1700 WELLS ROAD. SUTE 25 1700 WELLS ROAD. SUIME & 25U36 ,
ORANGE PARK FL 30713 OQRANGE PARK FL 32073 -
Suite. Apt. #, stc. 1 Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applind For
. ) 59-3628843 Not Applicable
Fd Coul Zj Count iti
P hd P ouniry 5. Cerlficalo of Status Deslred ~ [] $8+79 Additonal
) Fee Required
6. Name and Addreas of Current Reglaterad Agent . 7. Name -and Address of Naw Reglstersd Agent . o
. - e e e n - - o T . Name L i v ’ . . R
WATSON, TODD ESQ
7785 BAYMEADOWS WAY SUITE 107 Siraet Adarass (P.Q. Box Number s Not Acceplabie)
JACKSONVILLE FL 32256
City FL Zip Code
8. Tha above named gnlity Submiks this statement for the purpossa of changing its registered office or registered agent, or both. in the State of Plorida.
. ' - -+
SIGNATURE :
) Signale, typed or prnted name ol regisiad agent and tife il appicalse. (NOTE: Regrsisrad Agant sipnatury requiced whan rllnslulm_u) DATE
9. This corporation is eligible to satisty 118 intangitie "'FILE'NOW! FEE IS $150.00 ' i N
Téx filing requirement and elects 1o do so. . After MAY 1, 2001 Fee will be $550.00 10- 5:33'2:;?5;‘;?;;:: nerd g fdsd.eodqol;gyesse
(See criteria on bagk) a Make Check Payable lo Department ot State . ’
i1, OFFICERS AND DIRECTCRS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE O Detets T Ol cnange [ Audiion | 3
NAME SN.AS, ANDRE ND . NAME :9_,
street aoDaess | 1700 WELLS ROAD, SUTTE 25 " [ swree aooress 3
arv-sr-a0 | ORANGE PARK FL 32073 CTY-&T-IP 2
TILE 3 Deleta TITLE : [ cChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDAESS i
CITY-ST-21p CITY-ST-2P :
e [ velete TME O change [ Adgition
_HAME S : < - - R P R - e
SIREET ADDRESS STREET ADORESS
CIfY-ST-21P CITY-51-2IP
Tt O beiese ILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-ST-7IP CITY-ST-2P
TILE O oelete MTE O] Cange [ Addition
HAME RAME
STREET ADORESS STREET ADDRESS
CiTy-51-08 - ] ) CiTY-S1-2F
TE ) O bere e [ Chargs [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-21P ) : CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify thal tha information
indicated on this repart or supplemental report is true and accyrata and that my signature shall have the same legal effect as it made uner cath: Ihat | am an olficer or director
of the corporatien or the receiver oLiriSiee empagvera toe te this 1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an altachment wi gdresg othef likp empgfer L
Dats

SIGNATURE:

L

MAME OF SIGNING OFFICER OR DIRECTCR =

Daytms Prona #

SIGNATURE AND TYPED QR PRINT]




