~ 2001 UNIFORM BUSINESS REPORT {UBR) May 25 I%O%ll) 8:00 am

DOCUMENT # PO0000056711 Secretary of State

1. Entity Name
10. ®okok
VOJEDA; |NC- 05-10-2001 90152 019 150.00

Principal Place of Busingss Mailing Address
242 S 3RD ST 242 SRD ST H
IACKSONVILLE BEACH FL 32250 JAGKSONVILLE BEACH FL £2250 5751
e o IR AA,
Suite, Apt. #. otc. Suite, Apl. #, ete. DO NOT WRITE IN THYS SPAGE
City & Slaie City & Slats EEE rumber Appliad For
. LP S ﬂ%z—‘/\ Nat Applicable .
2ip Country Zip | Cournry 5. Certificate ol Status Desired [} $8.75 aaditiena :

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'NEILL, KAREN B —— .
Street Address [P.O. Box Number is Not Acceplable)
1009 21ST STN
JACKSONVILLE BEACH FL 32250
City F L Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, inthe State of Florida.

SIGNATURE
Fguaiure. lyped of prnled name o registered gger end e il appliivatee. {NO: 2: Regsicred Agend &.pnates requingt when reinsiaingy DAIE
. L . e . "
8. This corporation s elgitle to satisfy its Intangible FILE NOW!'t! FEE IS. $150.00 10. Election Campaign Financing $5.00 Mey Be
Tax liling requirement and glacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 16 Fees
{See criteria on back) ] Make Check Payable lo Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME PVST [J Dakere TILE O ohange (] adeinon | S
NAME WARNER, BOYD M Wl HANE =4
STREETADDAESS | 2038 BLAIR RD STREET ADORESS 3
CIv-S1-2p Ciy-St-2Ip
JACKSONVILLE F1 32221 _ &
TITLE D O Delete TILE (3 Change [ Addition 5
Have WARNER, BOYD M Il N
STREETADCAESS | 2038 BLAR RD STREET 2DORZSS
oy -81-77 JACKSONVILLE FL 32221 Cry-ST-2P
TME 7 Delete TE O change  {J Additicn
HAKE HAME
o S_]REEE&DRESS B STREET ADDRESS
CITY-S57- 7P CITY-ST-21P
e [ petere it Clcrange [ Additicn
NAEE NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CirY-ST-2P
LE (3 telee TLE [Jchange [ Adaition
NAME HAME
STREZY ADDRESS STAEEY ADDRESS
CiIY-S7-21P CiFY-ST-27
TIME T Detete Tne [Cichange [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY -$7- 217 ITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutgs. [ further cerbify that the infarmation
indicated on Ihis report ar supplemental report is rue and accurale and tht my signature snall have ihe same legal eifect as il jnade ungetpath; thal | am an officer gr director
of tha carporation or the receiver or yustee empowered 10 execute this rep i as requir ; that. amp appears in Block 11 or Block 12 if
changed, or on an allaetTigNt with addmh all other or
: T
SIGNATURE: : )

AND TYPED OR PRINTED NAME OF SIGNING OFFIC 21t OR DIRECTOR T Jose ! Caytng Prone # J




