2001 UNIFORM BUSINESS REPORT (UBR) May lgl%(}%]l) 8:00 am

DOCL PO0000074694
bt Secretary of State
- _ L
JAFF"S, |NC 05-15-2001 90025 032 150.00
Principal Place of Business Mailing Address
-200- LEMON -STREET 205--EMON-STREET— JiaxLO
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266
2. Pﬂnmpa‘ P‘ace Oi BuSiness 3- Mamng Addregs l ||||}||| |“ ||| I| ‘ II |‘ || ’ ||| ‘ |I )Il I I ||l||| |”| |‘|| ‘ll‘
205 Yirsk  Sovrefd 200 Firsy  Street
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
Bl - 4387%17] Not Applicable
z Countr Z G i
P Ly ® ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name anhd Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
SAIG, JILL M
! Street Address (P.0. Box Number is Not Acceptable)
200 LEMON STREET a e e
2 OO0 LS
NEPTUNE BEACH FL 32266
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prated name of registered agant and title if applicable [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleot an Firanci
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 - Zecton Ca"‘pa‘?’“ nancing $5.00 May se
iy ’ Trust Fund Contribution. 0 Added to Fees
{See criteria on back) e Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ elete TLE [7] Change [ Addition
HAME PERKINS, TAFFI A HAME
sreer a0DRESS | 4346 CHELSEA HARBOR DRIVE WEST STREET ADBRESS
orvst2p | JACKSONVILLE FL 32224 crry-S1-2P
TITLE STD [ Delete TITLE [J Change  [J Addition
NAME SAIG, JILL M NAME
sreeT AboRess | 1911 BEACH AVENUE STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-87-2IP
TITLE [ Delete TITLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TILE 1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SEREET ABDRESS
CITY-ST-2IP CITY-81-21P
e [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$T-2IP CIvY-$T-2IP
TMLE [ pelete TIFLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-Z2IP
13. | hereby certify 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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. . .
. AWM. S Oua

SIGNATURE: ZW M i, Coroncote Secpedany) a\&\aom qoq-é“i‘i/%iq

SIGNATURE AND TYPED OR}hINTED NAME OF SIGNING OFFICER CR DIRECTOR (\ Daytime Phone #

0459786

CR2EQ34 (10/00)



