2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  “PO0000070898 ngegf.‘e’é?.glﬁ :S()t(:l:lem :

reoannn

WSC—ORANGE-PRARIC-ING. A

dl bl A | 07-24-2001 90019 003 ***550.00
JTax Pac Developrmenrt (o . Denver Steakh
Principal Piace of Businass ' Mailing Address
220 PARK AVE 200-PARKVE . ,
ORANGE PARK FL 32073 ORANGE-PARK-FL-3202 Luv/q048 -

L

2. Principal Place of Business 3. _Mailing Address
P.o.Box \2\87 _
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . iy & State 4, FEI Number Applied For
eroke . Vo.. . | 5d-361% 003 Not Applicable.|
Zip Country Zip Country o ) $8.75 Additional
aqoag Y 87 _ | 5. Certificate of Status Desired O Fos Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narm -
BUFRESNE-DONALD-M-ESQ Darvio A . Chappell
! Street'i:idress 0. Box Number is Not AEc'eptable) .
PARKER™& DUFRESNEP-A. 05 E st LWood haven DRive
3 301
JACKSONWMILLE-F-92847

. “Ponte Veden Bencn FL|E5%

8. ‘f»!e above nymy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _J)J .} . M : 1-1 2]

Signature, typed or printed name of registered agent and titls i applicable.” {NCTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NCW!I! FEE IS $550.00 i S
. 10, Election C Fin
Tax filing requirement and elecs to do so. After September 12, 2001 Fee will be $750.00 Blection Campalgn Francing - $5.00 way 8
(See criteria on back) O Make Check Payable to Department of Siate '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Dalete TILE O Charge [ Addiion | 5
NAME CHAPPELL, DAVID A NAME frz}
. stReeT ADoREss | 405 EAST WOODHAVEN DRIVE STREET ADDRESS §
orv-st-zp | PONTE VEDRA BEACH FL 32082 O -$T-2P u
— L
TME D : Knelete TILE © . O Change ﬂAddmon O
NAbE TAYLOR, RICHARD P JR N G Foti  Victor F.
sTRET ADDRESS | 1468 SILVER BELL LANE ' | e | 2908 Byekinor r\,?i? Q;& o s
Z[=emesr:ar =< QORANGE -PARK FL-32063 S om e mEeTEe s ey g g e AraVe, Vi, 3812 ==
THLE [ petete TIMLE (I change  [C] Additicn
NAME ) NAME ’
STREET ADDRESS STREET ADDRESS "
CITY-ST-2IP CITY-5T-2IP
TITLE 3 pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-257
TITLE [ pelete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE . £ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P . CITY-5T-2P

13. | hereby cerlify 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 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 the recqiver or trustee empowered to 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 attachmght with an address, with all other like empowered.

SIGNATURE:

T

A 7- 12-01 B40-3¢5-3195

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d Date Daytime Phona #




