2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entty Narme ecretary of State
Principai Place of Business Mailing Address
8236 KNOTTS LANDING RD. 8236 KNOTTS LANDING RD. )
JACKSONVILLE FL 322¢4 JACKSONVILLE FL 32244 Oub4labl
Suite, Apt. 4, etc. Suie, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State é{:l Number Applied For
q 5((?% l ‘-}‘ (0 (;; Not Appiicah.c
Zi Countr Zj Countr i
v v b ¥ 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLOMON, JACQUI
Strect Address (P.O. Box Number is Naot Acceptablo)
8236 KNOTTS LANDING RD.
JACKSONVILLE FL 32244
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or privted nare of registered agent and title f applicahle (NGTE. Registered Agen signatu ¢ rocuirgd when rainstatng} CATE
i i i isty i i FILE § M FiE ! .
8. : msfﬁiorporan?rne ni :nhgg;t:g (tjesc?tslig éts Intangiole e f:;ﬂ: ‘;‘1?“;00 CLE 53”$15°§§0 00 10. Election Campaign Financing $5.00 may Be
MTIEY L =3 . .
ax fing requ S0 : S“ s h  Fee witl we $550. Trust Fund Contribution. U Added to Fees
{See criteria on back) Make Check Payabla io Depaitmenti of Siate :
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 ‘
Tilek D ] pelete TILE [ charge [ Acditon
NEA SOLOMON, CHASE D NANE
street ao0RESS | 8236 KNOTTS LANDING RD. STREET ADDRESS
orest 2P| JACKSONVILLE FL 32244 o728
IUTLE L1 elete TILE (3 Change [ Adgditen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P OITY-ST-2IP
1Lk 1 oelere TILE [ Crange £ Adetion !
NAME NAME
STREET ADORESS STREET ADDRESS
CNY-ST-1P CITY-ST-2IP
e [ Delete TALE [J Change [ Additen
KAME MAME
STREET ADDRESS STREET AZDRESS
CHY-ST-2IP CITY-S7-ZIF
TIiLE (7 Delete TITLE Ol change [ Additien |
NAME WAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-$T7-7IP
1L O Delete TITLE [ Crange [ Addien
MAME NAME |
STREET ADDRESS STREET ADDRESS ‘|
CITY-51-21P CITY-ST-2IF {
13. | herchby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(31), F\or\da Statutes. | further certity that the information
indicated on this report or supplemeantal report is true and accurale and that my signature shall have the same iegal effect as if made under oath: that | am an officer or dircctar
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name apoears i Block 11 or Block 12 1
changed, ar on an aitachment with an 5@ Vig il othor ke empowered
: . - : / 2 Qo4 4% '
0 A Cdase . Sowoion 4 Gdid (0% 2579 70
SIGNATURE AND TYPED CR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Davyrirez Prone &

CR2EQ34 {10/00)



