2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000085619 Apr 09, 2001

" 00043555
2077 Longly G g P D

Suite, Apt. #, etc. Sune Apt. #, etc. DO NQT WRITE IN THIS SPACE

8:00 am

1. Gy Name ecretary of State

Principal Place of Business Mailing Address
3617 CROWN PT. RD.. SUME 1 3617 CROWN PT. RD.. SUITE 1
JAGKSONVILLE FL 32257 JACKSONVILLE ft 32257

VR

Tdlisonnlle £ | AT

Applied For

Not Applicable

— Cot = e T Counry o K o
2 ountry, P ountry 5. Cert\flcate ol Status Desired O $8'75 Alddmonal
Fee Required

6. Name and Addless of Current Registered Agent 7. Name and Address of New Registered Agent
Name
';;mg&zﬁ ';nggl:':lfm 1 Street Address (P.0. Box Number is Not' Acceptable)
JACKSONVILLE FL 32257 -
City Zip Code

entity submis this staterfgat for the prpose gf cang it regidigre officeorregister{d nt, or both, in the State of Florida.

8. The above nam

T
f‘_ B
SIGNATURE d -
Signaturs, typed or prigled name of registared agent and title if applatible. [NCTE: fagisterXd Agant signature required wihen re fst¥ing) AT
Id
. ion s alini oy ; 1t
9. This corporation is eligifle 10 salisfy its Intangible / FILE NOW!!! FEE IS."$150.00 . 10. Election Campaign Financing $5.00 May Bo
Tax f:hn.g requiremen nd elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. Added to Fees
(See criteria on bac] [ Make Check Payable to Department of State
1. L QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TILE O Change [ Addition
e WILDES, CHRISTINA C e
STREET ADDRESS | P, O, BOX 24668 STREET ADORESS
ory-s-zP | JACKSONVILLE FL 32241-4668 CrTy-51-21p
THLE VD O Detete TIMLE [ Change [ Addition
NAME WILDES, CHRISTINA C NAME
streeT anoRess | P, Q. BOX 24668 STREET ADDRESS
Lcv-STar ) JACKSONVILLE .FL 322414668 . . .. .. . . . Ciry-sT-29 . . ..
e ST ' O Deiete L O Change L1 Addition
NAME WILDES, THOMAS W NAME
sreeT AnDRess | P, Q. BOX 24668 STREET ADDRESS
ore-s1-2¢ | JACKSONVILLE FL 32241-4668 crv-st-z
TITLE [ Delete TITLE A [ Ctange [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Clehange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITy-ST-2IP CITY-ST-2IP
TITLE . ] delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 ¢
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 oath; th
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name app ars |
changed, or on an attachpgenj with an address, wjmall gther like empowered.
-

SIGNATURE:

ify that theynformation
' or director
r Block 12 if

/o) 25’6’—&’?79

L IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

%

CR2E034 (10/00)

}



