2001 UNIFOhM BUSINESS REPORT (UBR) 3

: 04-30-2001 90444 057 *"‘1 50.00
DOCUMENT # P00000024227 A S
1. Enlity Ngme. - , :,_;L.'.,i‘-.i:‘, '.;r\l.‘? {‘L‘?.\ ALL
LOINON BF CORPORATI O

AcggArE FIGURES, urc. ' | o
ﬂcm«o.'}'c F\\'Ms AL - Ol AR 30 P 12: 55

Principal Place of Business ! Mailing Acdress

5159 TAN ST. J 5159 TAN ST.
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258 "
l - A
Suke, Apt. ¥, cte. ¢ Suite, Apt. #, efe. . £O NOT WRITE IN THIS SPACE
i
City & Staie | City & Siate 4, FEI Number Applied For
' % 3C-§352442 ot Appicata
Ze Couiry Z Country 5. Certificate of Staws Desired O $8.75 additonal
. Fae Raquired
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New naglsmrad Agent
v *“—w*ﬂ:‘w*ﬁmﬂwwh ——— ,«-Nama._!---' - - e e —— = i ame e m Ao
BREWEI ? GERALD C ] Stieet Address (P.O. Box Number is Not Acceptable)
5159 TAN ST. |
JACKSONVILLE FL 32258
City FL I Zip Cods
8. The above named enfity subrrils this staterment for the purpose of changing its registered office or regislerad agent, ar both, in the State of Flar da.
SIGNATURE . el — . : : — .
Signatuwe. [yPRed of prured :wm o) reQi3era0 Egent and iiTe if epbicable. {NOTE: Reyistered Ayant signadyis raquirad whan reinsiating) DATE . s
9. This corporation is eligible to sullsfy its Imangible  |; FILE NOW!!! FEE I5.5150.00 10. Elaction Campalgn Financi G .
Tax g eguiremont and defis o doso. * [ Aftar MAY 1, 2001 Fee will b6 $550.00 - 9 Elocton Campalgn Francing. - $5.00 viay se
(See criteria on back) [ O - Make Check Payable to Department of State " : :
1. OFFICERS AND DIRECTCRS 12, ADD]TIO‘\JSICHANGES TO QFFICERS AND DIRECTORS IN 11
e D ’ . - 1 Detete T . . . O cangs ] Addition
wAE BREWER, GERALD C C, AkE s ‘o
srRecT a00RESS | 5159 TAN ST. i ’ ’ ’ STREET ADDRESS .
CITY-ST-21P JACKSONVILLE Fl 32258 _ff cm-s-np }
e ! 7 Detete TIE o T [Ochnge ] Addton
- NAME . HAME .- .
STREET ADORESS : ‘ STREET ADDRESS
CITY-5T-2P ‘ . CITY-ST-ZIP . i
mie [ Detete TME » . ) o .o ran;e Ol Aggitien |
NAME o T T T : '
STREET ADDRESS i STREET ADDMESS
CITy-ST-2P I CITY-5T-21%
TLE ; 3 oelete TME [ Crange (] Addition
HAME i KAME
STREET ADDRESS : STAFET ADCRESS
Y- 57-21P ‘ ] CITY-ST-2P
TALE _ ‘ O Deiete THE O Crarge [ Addiion
NAME HAME .
STREET ADORESS ‘ STREET ACDRZSS
CHY-S1-2P - : CINY-51-2IP
TITE f 0 petete mE [ Change [ Acdition
NAME NAME
STRIET ADDRCSS f STROET ADDRESS
CITY-51-2P i : CITY-S1-2IP

13. | hereby cenify that the intormation supplied with this filfn 3 does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certity thar the infarmation
irdicaled on this repon or supplemental report is rue and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director

¢ of the corporalion or the receiver or trustee empowared 10 execule this report 8s requirec by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if
changed, or an an attachment/with an address, with all other like empowered.

SIGNATURE: _éﬂ M l %ﬂ«c/_—_ (e €0 - 04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone »

CR2E034 (10/00)




