i'L 2/6
2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # PO0O000037861 | Mar 07,2001 8:00 am
T Enly neme - | Secretary of State

Principal Place of Business Mailing Address
1307 RIVER HILLS CIRCLE EAST #6 1307 RIVER HILLS CIRCLE EAST #6

JACKSONVILLE FL 32211 JAGKSONVILLE FL 52211 ‘

BY R0 Yista De
City & State 4. FEl Number Applied For

Suite, Apt. #, elc, Suite, Apt. 4, etc. - DO NOT WRITE N THIS SPACE
City & Srate 4
57-1 ﬁ& fu.s?(/ﬂ €, F/ 59- 39030/ q ] Not Appiicable

2p Country, Zip Country " - $8.75 addiional
5. Cerlificate of Status Desired O .
3308([ 57%”5 ; Fee Required
6. Name and Address of Current Registered Agen! : 7. Name and Address of New Reglatered Agent )

= —|=Name—- T P P S

1307 RIVER HILLS CIRCLE EAST #6 . . . | Stre?r A_d_dress (P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32211 N
‘ . 6ity ‘ ‘ FL Zip Code

8. The abave named entity subimits this statement for the purpose ol changing its registered office or registared agent, or both, in tha State of Florida,

|
P
v

SIGNATURE .
Signatre, typed or printed name of reglslered agent and tile if applicable. {NOTE: Registerec Agem sipnature required whan reinstating} DATE
9. This corporation s sligible to satisly its Intangible FILE NOW!! FEE IS $150.00 1D. Eleclion Campaian Fi 7 ”
Tax fing requiremant and alects ta do o. After MAY 1, 2001 Foo wiil bo $550.00 - Bedton Campaignfvancing - $3.00 May Be
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS : 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
me e . change [ Addition | &
Mike 1&QL ary PRsidentl o _ (3 Crange S
smeernooness | 130T Rawven Hallg Vel f sreees aoonsss 3
CITY-ST. 2P CiTY-ST-P ]
Sen, £l 32201 1
TITLE O pelete - ANE [ change [T Addilion 5
NAME NAME
" STREET ADORESS . STREET ADDRESS .
CITY-ST-2P ' CTY-5T-2P
“TTLE =~ - - - - 3 Delete TIME L O change [} Addition
e . NAME . . e . S N
| SIREETAGDRESS | T T o = TN smemapdRESS | T T T ¥ )
CITY-5T-2IP CITY-ST-2P
TE ' O oeies TTE D) Change [ Addition
NAME HAME )
STREET ADDRESS SIR_EFI' ADDRESS
CITY-5T-2IP CIry-S1-2IF
e ' ] Delete TIILE { Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ome-st-zp | e = CIY-S7-2IP _
TME [ Desete e ' [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-si-ze- |- : - . . GITY-$T-BP

13. | hereby ceni{z that tha information supplied with this {lling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify (hat Ihs information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an cfficer or director
of the corporation or the receiver or Yrustae empowered 10 axecute this report as required by Chapter 807, Florida Statutes; and thal my name appeers in Block 11 or Block 12
changed, or on an atiachment with an address, with all othar like empowered. _

SIGNATURE: MiKe 'Zacﬁc. v " | W/QL/O/ Foy-834-3 700

NAME OF SIGNING OFFICER OR DIRECTOR - Date Deytime Prona #




