2001 UNIFORM BUSINESS REPoﬁ"!' (UBR) - Mar IZF 1216%11)8'00 am

e, Secretary of State
MAGERS & NICHOLS. P.A. 02-15-2001 90007 042 ***150.00
Principal Place of Businass Mailing Address
1329 KINGSLEY AVE STE D PO BOX 1747
ORANGE PARX FL ORANGE PARK FL 320671747 .
30358
. B Ugul
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numbar Applied For
9. 3473759 Not Applicable
Zip Country Zip Country = e $8.75 Additionat
5. Certificate of Status Desired 0 Feo Required
6. Name and Addreas of Current Reglatered Agent 7. Name and Addrass of Noew Reglstered Agent
e - me e = s e — - B L e e I T
NICHOLS, JOKN W
Street Address (P.O. Box Number is Not Acceplable
1329 KINGSLEY AVE STE D piable)
ORANGE PARK FL
City FL , Zip Code
8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.
) 1
SIGNATURE
Signeswrs, Typed or prinied name ol registaned agant and Ute ¥ apgicable, {NOTE; Registerad Agent signab.se roquired when reinstating} CATE
8. This corpeoration is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 Iacti - !
Tax filing requiremant and elects to do §9. Afier MAY 1, 2001 . Fea will be $550.00 '°"$IZ§:"F’:$°‘£;'[?&T&W‘"Q O fgﬁ?o‘;ggfa
{Ses criteria on back) c Etake Chack Payabie 1o Departmant af State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TINE D a [ Desete e - [OChange [ Addition §
MME NICHOLS, JOHN NAME =
sTheer aooRess | 1320 KINGSLEY AVE STE D STREET ADDRESS 3
orv-s-22 | ORANGE PARK FL . CiTY-sT-2p g
TITLE [ Deleta TIME O Change [ Addition g
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-IiP CY-51-2P
mE L [ Delete THE Clchenge [ Addilion
pme - T I T e T e S e T .
STREET ADORESS Tt T T COTTT T T T T WUSTREETADDRESS T[T T o AR A A A
CITY-ST- 2P CITY-51- 2P
e 7 belnta TITLE - [ Change [ Addlion
NAME HAME .
STREET ADDRESS STREET ADDAESS
CIFY-51-2F ‘ CRY-S1-2P
TIILE 1 deleta ME dcmnge [ Addition
NAME ’ NAME
STREET APDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-71P
TmE {J pekeze TILE Ol chenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY.§1-7P CITY-ST-2IP
13. ! hersby cenify that the infarmation suppliad wilh this filing does not qualify for the exemption slated in Section 118.07(3)(1), Florida Statutes. | further cenify that tha information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation of the receiver or trustes empoawered (o execute this report as required by Chapler 607, Florida Statutes; and tat my name appears in Block 11 or Block 12 if
changed. or on an atachment an ad th all other like empoweared.
SIGNATURE: JONN v, NiciouS A-l7-0) Gov.26v- 1665
snr'nyz AND TYFED OR PRINTED MAME OF SXGNING OFFICER OR DIRECTOR Date Daytima Phang #

| -




