2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P 00000 105932 Apr 05, 2001 8:00 am
. Entity Name
- ecretary of State
T - ”
E H&_[St CJ)MPAN\{ OF FLDR\DP\ ’ INC 04-05-2001 90016 026 ***150.00
Principal Place of Business Mailing Address
23 Rascenter R, 313 Gayenter R
Sude 20D Suwde aovo
Jacksonvdie FL 323510 Jacksonvile FL 32230
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number v Applied For
Appled For Not Applicable
Zp Country ap Country 5. Certificate of Slatus Desired [ $8.75 aqditional
‘ ’ Fee Required
- .. _ 6. Name and Address of Current Registered Agent . .. . _ _ o ~ - -.T. Name and Address of New Registered Agent. —— . — . - .

Name

Tbmmjf. Frost
SD North Lawra Streek

Street Address (P.O, Box Number is Not Acceptabie)

Swilke A%00

Jacksonviiie FL 3230% City FL | Z0Code

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
Signature, typed or printed name of registered ager and title if applicable. (NOTE: Ragistared Agent signature required when reinslatng) DATE
9. ¥hlsfforporatign is et;glblje tT san;.sfydils Intangible At FI:;qE NO\;}!(!;' FFEE |..°f“$l;150-;|500 o6 10. Election Campaign Firancing $5.00 way e
ax filing requirement and elects to do so. er MAY 1, ae wiil be $550. - Trust Fund Contribution. O Added to Fees
(See criteria on back) & Make Check Payable to Department of State
1". OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dwector [ Gelete me - [ Change [ Addition
NAME danes T, Skl 3 Jv. NAME
STREET ADDRESS 93 Bo.-jr_en rer Rd. Ste 200 STREET ADDRESS
CiTY-ST-2P Jocksonwle L 2325y Ciy-Si-2¢
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
e T ST T T e - “] Delete™ ™ TITLE - o e s - -~ = [JcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP - CIFY-ST-21P ]
TME 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . B STREET ADDRESS
CITY-§T-21P - Iry-S7-21P
TmeE O] Delete E ' {7 Change [ Addition
NAME . ] NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP ’ CIry-ST-2IP - .
TILE [ 3 Dalete TITLE [ change [ Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-2IP

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 certify that the information
indicated on this repert or suiplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receller or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme : i

ar like-smpowered.
SIGNATURE:

By dresgPwit

Names B Skl 1 Aoy ‘IQoLvav-LD.:s‘t

IE OF SIGNING OFFICER OR DIRECTOR - Dala Daytime Phona #

ATURE AND TYPED OR PRINTED

CRZE034 (11/00)



