2001 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # PO0O000051573 Feb 15, 2001 8:00 am
1. |Entity Narme -, .
S RN Secretary of State
’ 02-15-2001 290088 050 ***150.00
Principal Place of Business Mailing Addrass
4950 WILD HERON WAY 4958 WILD HERON WAY
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 » o=y wowoa
= v (OB RN D
Suite, Apt, #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number l_( Applied For
. 59-3687496 - | Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
I e -Name - - ’
SMITH HULSEY & BUSEY _
225 WATER ST., SUITE 1800 Street Address {P.0O. Box Number is Not Acceptable}
JACKSONWVILLE FL 32202

City FL Zip Code

8.| The above named entity subrmits this statement for the purpose of changing ils registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Regislered Agent signature requirad when rainstating) DATE
ol This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o )
Tax filing requirememgand elects toydo so, ° After MAY 1, 2001 Fee will be $550.00 10. 1F:\recl|on Campaign Financing 0 $5.00 May Be
= ust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TrT‘E.E O oetete TILE DPT [J Change  [X] Additicn
NA{WE NAME ZSOLT B. TAKACS
STREET ADDRESS STREETADDRESS | 4958 WILD HERON WAY
oiTy-ST- 21 env-st-2p | JACKSONVILLE, FL 32225
T!T;LE 1 Detete TILE DVS [ Change  (X) Addition
NAME NAME MICHAEL D. ONDINA
STREET ADDRESS i STREETADDRESS | 4973 MAYBANK WAY
GITY-ST-2IP GITY-ST-2IP JACKSONVILLE, FI, 32225
‘Tﬁ';LEa' B R L . O petete - B [ change [ Addition
NAME NAME " - S o L N
STREET ADCRESS - STREET ADDRESS
CITY-S7- 2P CITY-S1-2IP
TIT;LE [ Detete TME [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71p CITY-ST-7IP
TIT;LE 2 gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIT;LF_ [ Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUGRESS
CITY-ST-21P CITY-5T-21p
! Y

13. 1 heraby certify that the informalish supplieYd with this filing dggs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sygplemental regort is true and a?csurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corparation or the regeiver or trustee pmpowered to eXecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachghent with an e3s all other like empowered.
§T5 -1
SIGNATURE: e, ZSOLT B. TAKACS {904) 6Ai=935%
| SIGNING OWE/GER OR DIRECTOR Date Daytime Phonie #

! f

0019225

CR2 E034 {10/00)




