- - - - s FILED
-~ 2001 UNIFORM BUSINESS REPORT (UBR) Jun 18, 2001 8:00 am

DOCUMENT # P00000092913 ~) Secretary of State

- Enty Name 05-18-2001 90016 033 ***150.00
DECEMBER 5TH CORPORATION '
Principal Place of Businass Mailing Address
8250 BAYMEADOWS ROAD 250 BAYMEADOWS ROAD : (011
SUITE 220 SUITE 220
JACKSONVILLE FL 3225 JAGKSONVILLE FL 32256
/o.rv:z Muééuo o 10598 Areaitlond S ,
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
Cily & Slale ) City,& State 4, FE} Number Applied For
2 A s eszild, FC ‘-ﬁm%: cwvz/é, ~C $P-T6E/2SZ Not Applicable
Zip Country . . ' $8.75 aaditional
T2 2 s-? S 4 5"7 S4 5. Certificate of Status Desired O Fea Roquired
6. Name and Addrgss of Current Registered Agent 7. Name and Address of New Roqlsterod Agent
e gy =P e 2 o e — . =~ -L.-Namg — - - T = T LI e
SMITH HULSEY & BUSEY -
Street Address (P.O. Box Number is Nol Acceplatle)
225 WATER STREET
SUTTE 1800
JACKSONVILLE A, 32202
City FL I Zip Coda
e
8. The above entity supmits this slalement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE fWa i f/zti/o/
- Typed or pented name of repeiened agent and Lite i Kppiicable, {NOTE: Registerac Apant signatura 14guined when reinstating) DATE
7 -
9. This corporation is eligible to satisfy its Intangible FILE NOW!I} FEE IS $150.00 tecti ion Finanl
Tax filing requirement and slecis 1o do so. After MAY 1, 2001 Fee will be $550.00 10. E:cszledarcnop:&?;ns:m " O ﬁgompﬂgfa
{See criteria on back) =] Make Check Payable to Department of State )
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 .-.
THE FPACSEDENT f CRAFE2 4w O Tme Clcrnge 7 asaion | S
sN:n.:ir ADDRESS ceEvE g J@i zﬁf v z ra SM::E:TADD&ESS g
C/1Y-S1-0P :.'s'flr V:’; "fgé—‘; 0 + - CITY -ST-21P b
TME o o O Delese NME v~ ) CJchangs  [(=tition g
e e EFR A e
STREET ADDRESS SRETNOWES | o S 4] AP Aol dH
CITY-ST-2If CTY-S5T-1P =7, 'gl e Ja2
e (O Delets niLE ;;,_gﬂé.?‘ 2 [ Crage (@M Addition
NAME N e T NE ) __ . .
| Sreerosss | e T SRETT
cy-ST-7P CITY-ST-2P ?707 £oRE SOATIES 25
TITLE : [ Delete TILE ’ ’ O Cange [ Addition
NAME [ | NAME .
STREET ADDRESS STREET ADDRESS
GrY-§t- 4P ' CIY-ST-2P
ME [ Detete TILE () Change [ Adetllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P : CiTY-S1- 2P
e . [ belets TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-2P Ciry-SI-2p
13. | hereby certify that the information supphad with this fitin: g does not qualify for the exemption stated in Section 119. 0?53}(0 Florida Statutas, | further certify that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal eflect as if made under oalh; thal | am an officer or director
of the corporation or the re rusiea empawered 1o execute this repon as required by Chapter 807, Floriga Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atiaghme i an address, with alpother ke empowered. N
SIGNATURE: ‘//a,EA?/ (Foy ) T 5~ PO
RE AND TYPED OR PRIMTED NAME OF S1GNING OFFICER OR DIRECTOR Caytimg Phore #

——



