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2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000106444

2, Principal Place of Bysihes
03 M\s@\lw\

i %‘B’z%”m N\ uc,Q

Suite, Apt. #, otc.

Suite, Apt. #, stc.

/3

FILED
Mar 02, 2001 8:00 am
Secretary of State

CITICAR, INC. 02-03-2001 90065 002 ***158.75
Principal Place’of Busingss Mailing Address
557 JACKSON AVENUE N 557 JACKSOM AVENUE N
JAGKSONVILLE FL 32220 JACKSONVILLE FL 32220
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0O NGT WRITE IN THIS SPACH

IR

City & State - . Cityla State 4. FEI Numbe Applied For
Incigonule  EL \ekgonnlle  FL 4248l
Zp - niry S Zp Country % $B.75 addiional
5. Cortificate of Status Desired -
?-'ll}.lé %.U“ A‘\ 3.)\); { 6 BU\I Foe Required
e -2 .6 Name and Address of Curent Registered:Agent. - - .. . —| 7. Name and Address of New Registersd Agent :
e e : e o — e N Mama_ s = . = - e
TIPPETTE, SHEILA
Street Address (P.O. Box Number is Not Acceptable
557 JACKSON AVENUE N piacie)
JACKSONVILLE FL 32220
City FL | Zip Code
8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S.GNATURE&@G?){DM [-2.%- O
SagnalLrg, typad of printad name of registbres AgenT and tite ¥ appiicably {NOTE: Regisiorad AQent signature requirad when reinsiatng) DAYE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C in Financini
Tax filing requirement and alects to do so. After MAY 1, 2001 Fee will be $550.00 0. T:; zgndaggtilggmigancs ng gg?:.":?, sge
{Sea criteria on back) Make Check Payable to Department of State ‘ .
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TLE tresiCien i" [ Delee e O Chame  [JAddition | S
o
we | Shaila Tippet2 | e
smerooes | 557 Jaclesan Ave North STREET A0RESS 3
oS ) Aax BL O N0 ory-5t-2 a
TME O peleta TLE O change (] Addition g
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2P CI¥Y-ST-2P
TTLE [ Delete TE [ Change [ Addition
NAME - NAME
SITSHEET ADDRESS [ e T T e e — e g v i B SOTREE L ADDRESS, [ ST T - B TR TS - e T T R e b = et e [ LT
GiTY-ST-2IF CITY-31-21P .
TME O petere TiLE O Crange [ Acdition
HAME KAME ’
STREET ADDRESS STREET ADDRESS
CTy-ST-21P CITY-ST-2IP
TE [ Delete TME D change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-DP CITY-5T-2IP
TITLE [ Detete TITLE O change [T Addition
HAME . ' HAME ’
STREE] ADDRESS 4 STREET ADDRESS
CITY-ST-2P CAY-ST-2P

13, | hereby cenifg.lhal the informalion suppliad with this 1ilin3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowerad 10 execute this report as required by Chapter €07, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an -. . with all other like empowered.

SIGNATURE: B T Sheip (- Tippette /-2B-D) __ (904)425-2222

i' Dwytime Fhone #
ty




