2001 UNIFORM BUSINESS REFORT (UBR) FILED

DOCUMENT # POO000077090 Mar 30, 2001 8:00 am
oy Name | : Secretary of State

Principal Place of Business Mailing Address
2401 TIDEVIEW DR. 4401 TIDEVIEW DR.
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH R 32250 3 3 4 8 4
R L OO A
Suite, Api. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
SA~ k9G2S — #£.0 .
City & State City & State 4. FEI Number Applied For
6‘%% Not Applicable
TfgipTT - i |- Country. Zip . — _H(_lountr’y - . s Certific_::gt_eof Status Des_i?d_h O ?;.;‘fesqur:;ﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent e
= e _— . e | Name ‘ R N e e i e e §e mwtT
™ ARNOLD, KYWBERLEY N T T bt A Neaald - = o
TIDEVIEW DR - ress'(RA0. Box Numbier is No;._Ascemab 0}
4401 " HYol TIDELIEK) OR.

JACKSONWVILLE BEACH FL 32250 -

C e Vel B “FL | 33850

8. The above named enlity submits this statement for the plffpose of changing its registered office or registerad agent, or both, in the State of Flurida.

SIGNATURE Ahﬂa./ /( /l : u( c S-N-ol
od & eenaa nama of W Wie § apphcatee. (NOTE: Registarad AGont signatu requiréd when (EN4atng) DATE
— "

8. This corporation is aligible to salisfy its intangible FILE NOW!! FEE |!"! $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requiremnent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. O ; 10 Foas

(See critetla on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
L i A KA. 0] delets e [residendt £ Chohange IS Agdiion | S
! NAME Kymb =E\ﬁ-j M Arnol =
STAFET ADORESS . smeraooess | 2fdof T 1dduitis T §
CITY-51-2P . CITY-S1-2P ; . .

Liax Bk Fl. 3a3s0 i
MLE {1 Deleie TLE DOchenge [ Addition g
NAME NAME
STREET ADDRESS . STREET ADDRESS
Y- 5T-29 ’ Cy-S1-2P
TLE (7 Delete TITLE Ochange [ Addition
NAME NAME
|~ STRZET ADDRESS) =~ -~ — - - = == - = B-STREET ADDRESS <[ - _— - - e -— -
CITY-ST-Z1P CITY-ST-21P
TILE [ Delete TILE Dlchange [ Addition
NAME . NAME .
STREET ADDRESS ) STREET ADBRESS
-| Cimy-8T-2P cee e metm - - - ‘A ory-st-aw | - ST - - - - -

TITE [ Deteta 1L ’ [Jchange [ Addition
NAME *f MAME
STREET ADORESS STREET ADDAESS
cITY-S1-2IP ) crY-ST-2P
TITE T O Detee e ) O Change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
13. | hereby certily that the information suppliad with this filing does not qualify for the exemplion stated in Section 1 19‘07}3)0;. Florida Statutes. | further cerlity 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 o director

.of the corporation or the receiver or trustee empowered to execute thisgeport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an attackment wilh an address, with gl other like emp / ered. , (QOCD
SIGNATURE: ) 31-61 548 029l

Date Dwytima Phoras ¥




