T
T

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000084 \81 ,» Mar 15, 2001 8:00 am

1. iy Namo Secretary of State
\! 03-15-2001 90031 014 ***150.00
OTRICKLAND'S ALA,TNC .
Principal Place of Business Mailing Address
30! TENTH AVENUE NoRTH SAME RS ' .
JDCKSONVILLE BEACH TL 322650  PRINCI PAL PLACE OF 4003333y
BUsivESS S
2. Principal Place of Business 3. Mailing Address . ;5 M’“ '
TH | A0 TENTH AVENUE NORTH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _, City & State 4., FEI Number : Applied For
JACKSONVILLE BEACH, FL |TACKSONVILLE BEACH, FL. 543127133 Not Applicable
Zi Countr Zi Countr . ) itiona
35950 u ‘VS‘ A. 3p9 250 U .Syo A. 5. Certificate of Status Desired O Ei';esqlﬁ;’:dt '
6. Name and Address of Current Registered Agent- ~—- = - _ 7..Name and Address of New Registerad Agent
Name —— .
MICHAEL D. STRICKLAND CHRISTOPHER M. WOOTEN
Street Address (PO, Box Number is Not Acceptable)_l_H

15025 MOUNT PLEASANT RDAD I'TEOTH AVERUE RO
JACKSOMWILUE FL 22225 , \

Y SACKSONVILLE BEACH FL | 85950

8. The abow a@ubmits this statefriynt for the purpose of changing its reglstered office or registered agent, cr bath, in the State of Florida. i
SIGNATUR {Y\ \\ QHRISTOPHER M. WaOTE N (PRESI DENT) ?)llo !0‘

p;rmted n% of re&é!sred agent and title if applicable. (NOTE: Ragisterad Agent signature reguired when reinslating) DATE

CR2E034 (11/00)

e e - e —— | — e o e e T e e Wl P e i 2 i S 79 P B [ o — . = — - =

9. This corporation is eligible 1o satisfy its intangibie " FILE NOWIH FEE IS $150.00 N ‘ o Einanc
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Er's;“ggn%ag'oﬁ?b"ugm?”c " A fg;gﬂo'\gaeife
(See criteria on back) [ . Make Check Payable to Department of State '

11. . OFFICERS AND DIRECTORS 12. . .ADD|T|ONSI’CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P/ O Delets TITLE VivD M(:hange [ Addition
wve - (CHRISTOPHER M. WCOTEN e MICHAEL D, STRICKLAND,JR.
smeer aooress O TENTH AVEMUE NOKTH swerTaooress | S0P TENTH AVENUE NOKIH
omv-st-2p TRCKSONVILUE BEACH, FL 32250 omv-st-2p - | JACKSONYI LLE BEACH, FL 832250
TLE vIiD ‘ ! Delete T ! Ol Change [ Addition
N MICHAELD. STRICKLAND NAvE '
streer anoress | IOR2S MOIUOT PLEASANT ROAD STAEET ADDRESS
CITY-ST-2P jMKSDMW LLE ) FL 32225 CITY-ST-2IP
me - |- DD~ — ~— - Obelte—- -~ | - Cichange [ Addilion
HAME DEANNA R. LOODTEN NAME
stReeT aDDRESS | R0} TENTH AVENUE NORTH STREET ADDRESS
CITY-ST-7IP HC«'(S‘UOU' LLE QEAC'/H'. ):L 32_25‘0 CITY-8T-219
TMLE T/D i 71 Delete TITLE [Jchange [ Additian
e DEANNA R WOOTEN N
stReet AB0RESS | A0} TENTH AVE MUE NORTH STREET ADDRESS
CItY-ST-2P ACKSONVILLE BEACH, F1 32250 CITY-ST-2P
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P - CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTy-ST-2IP . CITY - 5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
ingicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gLiheTeCes
changed, or on agf atih

mier or rustee emgpowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
wil an addres r like empowered.
m PRESIDENT 3lelol  (204)241-3330

-~
SIGNATURE A"DT\’VED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




