2001 UNIFORM BUSINESS REPORT (UBR) FILED

(LY VT V]

[ ]
DOCUMENT # PO0000117251 Apr 30,2001 8:00 am
1 E e ecretary of State
’ ) ' o 04-30-2001 90428 029 ***150.00
Principal Piace of Business Wailing Address
2768 STONE HEDGE COURT § 2768 STONE HEDGE COURT 3
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & Stat Ci i i licd F
y ate ity & State 4. FEI Number 5,(\ . . g) Apgiicd f-or
z i L{) IS [p”;)’ Nat Applicable
Zi Countr Zi Countr i+
P i P i 5. Certificate of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HACKWORTH’ WILLIAM C JR. Street Address (P.O. Box Number is Not Accepltable)
2768 STONE HEDGE COURT §
JACKSONVILLE FL 32224
City = ip 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
Signature, typed o prirted name of regisiered agent and tle i appacab.e, (NOTE Registered Agent signziure required when reinstating} CATE
9. This carparation is eligible to satisfy its Intangible FILE MOWIH FEE IS $150.00 - -
" ; 10. Election Cam F
(See criteria on back) | ilake Check Payabtle to Depaitment of Siate '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PI Vi aT 7 Delete NTE % VP sT -, Ll Change  [X] Adeitian g
NAME NAME Reakyerth, Wi i} item 0' J T' =4
e el e sione Hedge ¢4 9
- ST JeeRstnvdle  Fio 3 AR i
TITLE T Delete ITLE T Crange {7 Additon g
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE [ Detete TITLE [ Change [ Additinn
HAME NAME
STREET ADDRESS STREET ADZRESS
CITY-ST-2IP CilY-8§T-712
TITLE ] Delete THTLE [ Change [ Adgaicen
HAME NAME
STREET ADDRESS STREET 4DORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE I pelete TIMLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIry-§1-71p CITY-57-21P
1TLE O pelete TIFLE O Change ] Aaditon
N&ME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-57-2IP
13. | hereby certify that the information supplied with this fling does not qualify for the exemntion stated in Section 119.07(3)0), Florida Statutes. | further certify that the information |
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an afficer or director
of the corporatian or the receiver or frustee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen! with an address, with all other like empowghed.

"URE: bt ¢ ﬁf’éw’f;’fﬂ“ 4/ 'w.'ll;e;m[‘.Haékw.-:r--lkhqr C QRN 200

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTO! P
Peeaident

* Daytirie Phose § ‘

(GOAY 567-4]6G3




