2001 UNIFORM BUSINESS REPORT (UBR) May 2;: %0%]1) 8:00 am

DOCUMENT # £000000 42T Y Secretary of State

1. Entity Name
05-22-2001 90017 006 ***150.00
[—bﬁtbéff?fdﬂ‘-} , N
Principal Place of Business Mailing Address

00055644

2. Principal PlE@Of uginess 3. Mailing Address .
293 {5%4-_,\0006 hve |%190 Perimeter Pard
Eéi; Apl #, eﬂ Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
e ¥ Blv
City & State . ity & Stat " 4, FEf Numbey Applied For
 ockeoauile, FL acBonnMe, FL | §,5-100124] Not Appicable
LZ)I; 2 QE} _ Country _ _32‘9 \L‘ ) Céunlry i | 5. Certificate of Status Desired O Eg’;g(ﬁi‘gﬁo"al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

N\O\“\Q Q\'\Q_, 6&.“@.\0. | e Lauxca %h\ PO .
15715 W 14 S T ETEOPER e i Park B)

™ “ JocRsonville. FL | 8201,

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.

SIGNATURE %Magfn/m LAVRA SH(PP 5///0”,/

4

CR2E034 (11/00)

Slgﬁefure,}yped or printed name of registarad a‘ itfnd ttie if applicaple. (NOTE: Registered Agent signatura réquiree! when reinstating) DATE
9. This corporation is eligible to satisfy its Intangicie | FILE NCWIIT FEE IS 515_0:00 e | ! 10. Election Campaign Financing $5.00 Mey 8
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 - Trust Fund Contrioution. O Added to Fees
{See criteria cn back) 8 . Make Check Payable to Department of State,
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 7 Delete e President [ Change  TRAcdition
e Nave Anne. Patierson
STREET ADDRESS ' STREET ADDRESS 33 U SY3Jonns A-ue_ g‘\'@ 153
CITY-ST- 2P CITy-§T-2P Jackson vl lle F L 2YAOS
'y
THILE 1 Detete TLE O change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] o orvste | ] ) _
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP
TITLE : 3 vetete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
il
CITY-ST-2IP . CITY-ST-2IP
TITLE (] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corpoeration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altarhkm with an address, wit'\@hgke empowered. .
- . (/
A L\Am LAURA QHIPP ~QG‘\. O/V\/V\ & m
D ANMYVIAY ALY\,

SIGNATURE: )
E AND TYPED GR PRINTED NAME OF SIGNING 3¢FR\ER OR DIRECTOR Date 3, o Mabime Phogh ¢.m




