49/

2001 UNIFORM BUSINESS rézmnmuan) FILED
DOCUMENT # PO0O000038531 . May 11, 2001 8:00 am
1-OElljlt"It'yL':;ln\;eFAnl«IIILY ENTERPRISES. INC. Secretary Of State

04-09-2001 90056 007 ***150.00
Principal Place of Business Mailing Address
e S IR TR0

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stala 4, FEl Numbet Applied For
Zip Country Zip Country 5 i:;?:}%% ?eaaZasq ;;.%:pn:ﬁcab!e

6. Nama snd Addres.‘: of Current Raglsiered Agent 7. Name and Address of New Reglsierad Agenm

“mson @S = o Do pl OGRS, e |

8810 GOODBY'S EXECUTIVE DR, STE. A Streel Address (&tiJBo Numbgr is .oft A table)vd
JACKSONVILLE FL 32217 LlQﬁ—JA'QI o
“Nacksonsile &5%s7

its this statement tor Ihe purpasa of changing its registered office of regisiered agant, or both, in the State of Fk?

4
/-

-

8. The above named entity 5

SIGNATURE

FL
‘5”4 Zoo/

ot printad namae ol registered aoent and s il applicate. {NOTE: Aegt d Agent sig! roguired when Q)

CR2E034 (10/00)

9. This corporation i eligible to satisfy Its Inlangible FILE NOWI!! FEE IS $150.00 10 . o Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ) EI:;:‘ mag\g:'?gmg:ncmg a fdsd.a%qo\'ﬂ:ggsﬁe
{See criteria on back) 4 Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Darryl Outlaw O3 Delets e fresident O charge  [Spddion

avE 1050 cl_ydesda.lt P W NAME S

STREET ADDRESS . STREET ABDRESS

avsw | dacksoaville 3 3A2ST CrTY-ST-2F

TIE [ Change ition

D [Dera Outles 0 | [crpSeereteny e

st aooress | LO S©3 C-l:ldeskvlf Dr wW. STREET ADDRESS

avsir [Jacksonuclle “H_ 32257 oi-s1-2p

ML — e Opes. JoEe . [ . . . coe o v s e[ O0N0 L [ Addilion o

NAME NAME

 STREET ADORESS X STREET AODRESS

CIvY-51-2P CITY-ST-2P ~~

TME . [0 petete TME [ Change [ Addition

NAME T, J NaME

STREET ADDRESS STREET ADORESS

CITY-ST-2¢ CITY-ST- TP

THLE . O peiee TME Dchange ] Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-ST-2P

TME O petete H e O change [ Addition

NAME HAME

STREEY ADDRESS STREET ADCRESS

ory-st-e CITY-ST-2P

13. | hereby cemm‘:hat the information sut%?lied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | furthar certify that the intormation
indicated on this report o supplemental report is true and accurate and that my signature shali have the same lagal elfect as if made under oath; that t am an officer of direclor
of the corporation or the receiver or trusiea empowared 10 executa this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment wilh an address, with ali other like empowerag

SIGNATURE: %&Z’Zga / __Fof 233907S |

/ Data Dayena Phone #




