2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000024709

Feb 06, 2001 8:00 am

1. Entity Name
CORVNN INTERNATIONAL, INC f Secreta 3 Of State
? ) v - 02-06-2001 90270 004 **%150.00
Principat Place of Business Mailing Address
PO BOX 21 - PO BOX 21
BALDWIN FL 32234 BALDWINFL 3224 - | T T T==-= -
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 332587 Not Apeicablc
e AR Country Y - - - Country ~ - wi-BaCertificate of Status Desired — - <[] M_?%;?qﬁ?:éﬁqual —

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
LEPRELL’ SAMUEL lL Street Address (P.Q. Box Number is Not Acceplable)
STE 201, ST MARK'S PLACE
1930 SAN MARCO BLVD
JACKSONVILLE FL 32207 _ _
City FL Zip Code
8 The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tite il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o s . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects te do so.

(8ee criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b 7 Delete TITLE [ change [ Addition g
NAME CORNN, BOBBY R SR NAME 2
STREET ADDRESS | 445 ST, IVY STREET ADDRESS 3
CITY-5T-ZP MACCLENNY FL 32063 CITY-51- 2P g
o

TLE D O pelete TILE [ cChange [ Addition %
HAME CORNN, JAMESH ¥ . NAME
STREETADDRESS | RT 1 BOX 1790 STREET ADDRESS

~CITY-5T-2P -} S T-GEORGE-GA 31646 - — __ || cv-sr-ze
TINE O Defete me T T TR [Plctange - [ Addition-{=
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-5T-2F
TMLE O delete TImE O crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-217
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

address, with all other like empowered. jpea

changed, or on an attachment wj

SIGNATURE:

IAME OF SIGNING OFFICER OR DIRECTOR

Joo)  snpaseads

Date Daytime Phona #




