2001 UNIFORM BUSINESS REPORT (U'BR)

sn FILED
DOCUMENT # ,@Uh oD %’?}qq r" Y May 25, 2001 8:00 am
1 Eny Name N Secretary of State
R :
1 . bt Id'é“ 05-02-2001 90108 012 ***150.00
I7€ ‘Ffeam, QaRa) : Ui
i dc\/ qSTC ffé_ 4'(
Principal Place of Business Mail Addr@}
1766 oodsdale (ane
2. Principal Place of Business 3 Maili.ng Address -
S}uila. pl. # etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
\/A
City & Sta . City & State 4. FE! Number Applied For .
:ﬁ\'/.& Sonvilles FL . g9 - 368 -0880 Not Applicabls
D Counlry Zip Country . . $8.75 addttonat
_ﬁ‘,‘z 5‘6 UVvA L ‘ ll ; A S, Certificate of Status Desiied  [J Feo Reauind
6. Name and Address of Curfent Rogistored Agont 7. Nama and Address of New Reglsterad Agent
) ) Name .
: ' her 652- ?- Q wnn R - Strest Address (PO Bax Number & Not Acceptable) — -
17 64 Woodsdale L
Tacksonville, A 32266 _ |
Chy FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its regjistered office of registered agent, or both, in the State of Florida.
: : | ) . 5/ /
SIGNATURE ] herese \32 . Q HKind 2z/0 [
SIGruklune, fyped or Seinted fAe of sepistened SQa and e il appicable. INGTE: Re gistavad AQart signature racuired whver| gRsiating) ’ nA'rE_
8. This corporation Is aligible to satisfy its Infangible FILE NOWIN FEE IS $150.00 ) . :
Tax filing requirement and elects 1o da so. After MAY 1, 2001 Foe will be $550.00 10. $$;h::ﬂ(éafcn:::;ig;:'::nclng ﬁgﬂmh;:y:a
-(See crileria on back) - -Make Chaeck Payable to Departmant of State_ i
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
me reddesv . D oelets TITLE [ Gage  [J Addiion | 8
we | TPerese @uina e S
STREET AODRESS | )7 &g, (o allsAale. Ln . : STREET ADDFESS 3
LTY-ST-20 SAL 3 6 CiTY-S1-2P ]
T Vice~"Presid O) Detete TME {3 Change ] Addition g
NANE TJAmes H. ALTmAA NAME
STREETADDRESS | 11 g 9 ‘M oRvVeN ook STREET ADURESS
Ciry-ST-20P :TAC'-KSE ﬂ‘l:lll F-L . 32_2 oﬂ | Cry-s1-oe
TLE Segcrg,f.{ - o O oeketa TME 3 Change [0 Addition
[e—1"FAmes ' ATTRAT e '
STREET ADDAESS James # A Ad STREET ADORESS
crr-sTIIP — TSP ¢ =
Ve Treasurec ’ O petete Tme O Change [ Aadiion
NAME - NAME
STREET ADDRESS Ihetese Buinn STREET ADDAESS
CITY-ST-2P cry-s1-09
e [ Deiata TME [ Crange {7 Addilion
NAME HAME
STREET ADGRESS STREEY ADDRESS
CiTY . 5T-21P CITY-5T-21P
TITLE O Detete e (] Chenge {7 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CrY-ST-2P - CITY-§7-2P

" 43. | heraby certi
indicated on this raport or suppleman
of the corporation ar the receiver

changed, or on an atlachmenip

that the information supplied with this lilm
al report is tnze a

accurate and that my s gnature shall have the same legal e

does rot qualily for the exemption stated in Section 119.07&3)(3. Florida Statutes. ) furthar certify that the information

ect as il made under path; that | am an offlcer or director

SIGNATURE:

7 s .
SIGNATURE AND TYPED OR PRIMTECRYAME orm?na

red to exacuta this report as raquired by Chapiler 607, Flgrida Statules; and that my name appears-n Block 11 or Block 12 if '
i ther ke empowered. - ﬂ q
i) Y -y8-0/ 70747 J
GFRAGER OR DIRECTOR ° Oade [




