2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000084540 Apr 26, 2001 8:00 am
1. Entity Mame [
r f
STRUGTURED HOLDINGS, INC. - ecretary of State
04-26-2001 90074 012 ***158.75
Principal Place of Business Mailing Address
8272 WALLINGFORD LANE 8272 WALLINGFORD LANE
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
= T s IR IR E0
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEY Number Appiled For
50f "3(9@ XL{ 3 O Not Applicanle
“ip Country ap Gountry 5. Certificate of Status Desired % gese'gfqaggfona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WINKLER, JOHN S Street Add P.0. Box Number is Not A i
8972 WALLINGFORD LANE trest reas (P.0. Box Number is Not Acceptabie)
JACKSONVILLE FL 32256
City o | Zip Code
[

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Sgnawre, typed or printed name of registered agert and title 1 applicasic (NOTE: Regstersd Agent ssgnature requiced when re-nstating) CATE
is o ion is eligi isfy 1 i i SEE IS 8
® Torting wamarartang s oo " | AerMAY T 2001 Fee il bessgogp | 1O GEEH Camosn Frnong - $5,00 way
/ ! = : Trust Fund Contribution, | Added to Fees
{See criteria on back) % ffiake Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L TITLE D ] Delste TITLE [ Change ] Acdition
NAME BROWN, ANTONIA NAME
streer an0aess | 8272 WALLINGFORD LANE STREET ADDRESS
orv-st-2r ) JAUKSONVILLE FLL 32256 Ciry-§7-2P
TITLE (1 Delete TITLE [ charge  [7] Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-51-71° CITY-5T-2P
TITLE [ pelete TIE [ change [ Addition
MAME MAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21° CITY-5T-2P
TITLE [ Deete TITLE [ Change [ Addition
HAME NAME ’
SEREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TIMLE 1 Delete TITLE EdChange (] Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TITLE 1 Delete TNE (1 Change (] Additian
NAME MAME
STREET ADIRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify 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 corporation or the recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ctheptke empowered.

SIGNATURE: Q%Tm& 'Q st 7-S5-o/ Jot-s w5778

IGNATURE AND TYPED OR PF\‘MD NAME OF SIGNING OFFICER OR DIRECTOR Datc
-

Gaytime Prene #

CR2E034 (10/00)



