2001 UNIFORM BUSINESS REPORT (UBR) FILED

(LY I N

[ ]
DOCUMENT # POO000090384 May 16, 2001 8:00 am
1. Enty Name Secretary of State
Principal Place of Business Mailing Address
2626 BROOKLINE AVE. 2626 BROOKLINE AVE.
NEW SMYRNA FL 32168 NEW SMYRNA FL 32168
Suite, Apt, #, etc. Suite, Apt. #, elc. ' - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
54 - 3(07 ‘{'73 —2’- Not Applicable
Zip Gouniry Zip Country 5. Certificate of Status Desired [} $8°75 Adstional
Fee Required
6. Name and Address ot Current Registered Agent © 7. Name and Address of New Regisiered Agent
Name
KELLY, P.A., TMOTHY P Y Yo e ———y o
 — - g oy - : f=le) 2.0
1076 LASALLE ‘ST reatAddiess (7.0 Box Number . Not Accentable
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of ragistered agent and tile it applicable. (NOTE: Registered Agent signature required whean raingtating) DATE
i ion is elig isfy i i W FEE IS $150.00 ' o
9. $hlsfiprporamc.m is ehtg\bl;a tT s.'?nstfyclits Intangible At Flbir? v '"$be $550.00 10. Election Campaign Financing $5.00 May Be
axiling requirement and lects o ¢o so. er ! €8 wi . Trust Fund Contribution. (] Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. . _ OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
4 .
TTLE m&ﬁ\]}e‘\ﬂ : 1 elete TILE YRESIDeNT [ Change [ Addition 8
NAME v tam & LUCAS NAME wikuaAn & Loths e
STREET ADDRESS | 2@ 20 @(oomALDL STREET ADDRESS | Qtpd g ool InNgE~ 3
CITY-ST-2IP CITY-ST-ZIP =]
New SMYLDA B FL 2U6D New s il L3260 3
TILE [ Delete TITLE [JChange  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-87-2IP
TITLE [ pelete TITLE {1Change  [] Additicn
NAME NAME
STREET ADDRESS L STREET ACDRESS —— e -
EVVES S R T I CITY-ST-2IP - - -
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and ag€ukate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej¥er ar trustee of) 7 to §# te this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an il ot e empowered.
SIGNATURE: N m & Lwae Yoy @04)476’!90 &
A\ PR ¥ D:{e S -‘f)a)ﬂime Phone #



