2001 UNIFORM BUSINESS REPORT {UBR)

FILED

Apr 30, 2001 8:00 am

Ky
DOCUMENT # POO000029059
EnyName ecretary of State
'NTAPLECX: P.A, ' 04-10-2001 90034 015 ***150.00
Principal Place of Business ) ! Mailing Address
320 THIRD STREET J 320 THRD STREET
SUITE B I SUneE B -
NEPTUNE BEACH FL 32266 ' NEPTUNE BEACH FL 32283 .
S v RO R
Suite, Apt. #, ete. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
,_54 - 5@6 Oc%@é Not Applicabla
ap Country ap Country 8, Certficate of Status Desied [ fg-;’fq Addional
6. Nams and Addre=s of c!mni Reg istered Agent - 7. Name and A‘ddress of New I}Ieglslend _A_.gom‘

Name

ERS, LESLIE A ESO. Street Address (P.O. Box Number is Not Accepnéma]
121 W. FORSYTH STREET
SUNE 560
JACKSONVILLE FL 32202
- City ' FL Zip Code
B. The above named entity submits this statoment for the purpose of changing its ragistered office or ragistarad agent. of both, in the State of Florida.
SIGNATURE . -
Slgrature, typdd of printad name of registered agen and Lts il appiicable. {NOTE; Registerad Agank sigx racuiad whin Q) DATE
9. This corporation is ellgible o satisty Its Intangible FILE NOW!!! FEE IS $150.00 0. Elsction Campalgn Financing $5.00 May Ba‘
Tax filing requirement and alects to do so. ) After MAY 1, 2001 Fee will be $550.00 " Trust Fund Contribution, Added 10 Fees .

{See crlteria an back) a Make Chack Payable to Department of State

11, DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O oelcte me O Change [ Addition
NAME FRALICKER, DALE R M.D. HAME . ‘
sTReeT Aporess. | 1616 BEACH AVENUE STREET ADORESS
er-s1-20 | ATLANTIC BEACH FL 32233 ciy-ST-2P
TE ] Delete THLE [ Change [T Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CRY-ST-7P

B 1 - - - [ peetg = -==f-mme= - - “« - ~—  [O:Chenge—  [-Addition
NAKE NAME

- e apmazss. : _N_smeeraporess | L

CITY-ST-2P : £ry-s1-2p -
Tme : ] Detets e OicChnge [ Aadition
NAME : HAME
STREET ADDRESS STREEF ADDRESS
CiTy-$7-2P Liy-51-71p
Tne 2 oelete me O Change [ Adttion
HAME HAME
STREET ADDRESS STREET ADRESS
CTY-57-2P CTY-5T-2P
e ‘[ Detats Jme O Crangs [ Addilion
NAME . . = e~ W NAME - —_ I - A o )
STREET ADORESS == - - - sTeeET ApDRESS - . - -
CITY- ST-2P . , omy-stae |

13. | hersby certify that the information supplied with this fIl

changed, or an an atiachment with an address, with all

SIGNATURE:

SIONATURE AND TYPED OR FRINTED

In
indicated on this raport or supplemanial report is true eng
of the corporation or the receiver or lrustee empowered 10 execute this report as sequired by Chapter 807, Fiorlda Statutes; and that my name appears in Block 11 or Block 12 if

accurale ant that my signature shall have the same legal e
olber like empowered.

does not qu'alify for the exemption stated in Sectlon 1 19.07&3)0). Florida Statutes. | further certify that tha informatian

oct as if made updar palh; that | am an officer or director

Welo | Qod-370-0767

NAME OF SIINING OFFICER OA DIRECTOR

v Date Daytime Phona &

CR2EQ34 {10/00)



