2001 UNIFORM BUSINESS REPORT (UBR)

FILED

—*
DOCUMENT # PO0000060149 May 10, 2001 8:00 am
1E§¥:IE?Z ASSOCIATES, INC Secreta 3 of State

! ) 05-10-2001 90055 002 ***150.00
Principal Place of Business Mailing Address

2312 E. IRONSTONE DR. 2312 E. IRONSTONE DR.

JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
e i A A

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number TfApptied For
Not Applicable
7 fip | = (%OUHW_ - Zip B Country 5. Certiicate of Status Desired [ ?g;’g‘ Additianal
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name .
LYON, NORMA E Lynn Bowen
1709 hOGERO RD. Street Address (P.O. Box Number is Not A(“:ceptable)
JACKSONVILLE FL 32211 1301 -22 Mo nuwment d |
Ci ) N Zip Cod
YIackeono tle FL %322 8

wasdswen )

SIGNATURE

8. The above r;wmity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i

t/z9/o.

Signaturgf tyfyad or printad name of registersd agent and tile if applicable. [NOTE: Registerad Agent signature required when reinstating) ate . :
. This ration is eligible to satisly its Intangible FILE NOW!M! FEE IS $150.00 . N ‘ )
° Ton fiing roquromont and 3?2 o doso, After MAY 1, 2001 Fee will be $550.00 10. Flection Campaign Financing $5.00 way 8o
”n,g ) quiremn ec 80 e ! h Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE : [ peleta TITLE ﬂeﬁ i ch.V\ 4- [ Change  %al Addition
NAE - NAME Vivian m. Stooee
STREET ADDRESS SIREETADDRESS | D 1a = T ronstone ":)f“
L
CITY-ST-2p CITY-ST-2P —Sacksonviile y FLBRe U
TITLE O palete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
p——o e e Ooeee 1 e ——— T " [ctiangs T [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S8T-2IP CITY-ST-2P
TIRLE O oelete TTLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-ZIP CITY-ST-2IP
THTLE 3 Delete TImE [ crange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made Under oath; that | am an officer or director
of the corporation or thesreceiver or trustee empowered to execute this repert as seauired by Chapler 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
Changed, or on an atta@ith an address, with ali othe]xerdpowered, ;
. b e—
SIGNATURE: L AL =
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

2
§

CR2EQ34 (10/00) -



