h

2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # PO0000065773 Jan 17, 2001 8:00 am
1. Sty Name Secretary of State

Principal Place of Business Mailing Address
3636 BARKDALE COURT 3836 BARKDALE COURT
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277 DO 0 0 3 8 8 4
e s AW IR
Y47 Beach Bld.
Suite, Apt. #, elc. a _ _ Suite, Apt. #, elc. L DO NOT WRITE IN THIS SPACE
— == S = ° g -'_#‘-—,-;‘Q_;g-@' > S P s e el e
City & State City & Stale _ 4. FEI Number Applied For
Jeecksonvylle, FL | 59-3¢58 294
Zip Country Zip Countr L . $8.75 Additional
2 220 -7 KL S /4 5. Certilicate af Status Desired O Foo Raquirec; a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;&ngkaGUURT Street Address (P.O. Box Number is Nol Accepiable)

JACKSONVILLE FL 32277

City FL Zip Code

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

SIGNATURE /%’ﬁg EMM% PW%D/ [" /gm—z [/‘U/

Signature, tyor printed name of registérad agent and title if applicabla. (NCTE: Registered Agent signature required when reinstating)
! N y ) i
8. ih\sfﬁgrppratpnkls_e_hglblg tcl; sansfycw’tg. Intanginie ... “A ‘EIIIJIEA NO\y FEEX‘ISiﬁs;‘EEQUQ A 10. Elsction Campaign Financing . $5.00 MayBe |- .
ax filing r.equu'ement and elects to do so. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{Bee criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | [ ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 "
MLE D O elete I NLE OJ change [0 addition | 8
NAME PEACOCK, GARY NAME =
sReeT ADDRESS | 3836 BARKDALE COURT STREET ADDRESS 3
orv-st2p | JACKSONVILLE FL 32277 oiy-51-2P o
o
TITLE ) . O Delete TITLE [J Change [ Adgition S
NAME ‘ . NAME
STAEETADDRESS | © STREET ADDRESS
CITY-ST-2P CITY-§7-21p
TIE [ Datete TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Detete TITLE [ Change [ Aadition
NAME NAME
" STREET ADDRESS - === — - STREET-ADDRESS e — -
CITY-ST-2IP CITY-51-2p
TiTLE [ pelata TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental raport is rus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the recelver 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 attachrment with an address, with all other iike empowered.
SIGNATURE: %/% /DM ,lolfesrc/e/ri /‘ l0~2 029/

SDGNAWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




