“

-
DOCUMENT # P24335 May 10, 2001 8:00 am:
1. Entity N

iy Name Secretary of State
Frincipal Place of Business Mailing Address
1824 DEAN RD 1824 DEAN RD
#3 #3
JACKSONVILLE FL 32215 JACKSONVILLE FL 32216
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2877769 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P.O. is N {abl
ALLEN, DANIEL M. Street Address (P.O. Box Number is Not Acceplable)
1826 DEAN RD S
#3 i - Zip Cod
JACKSONVILLE FL 32216 City FL 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 )
Slgnatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Electicn Campaign Financing $500 May Ba Make Check Payable to ]
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State I
1
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10 "
THLE ¢ PD . 3 oelete e Ol Change (] Additon | S
NAME, ALLEN, DANIEL M. NAME =3
STREET ADDRESS | §824 DEAN RD STREET ADDRESS g
CITY-ST-2IP CITY-ST-2IP
JACKSONVILLE FL 32216 __ |4
TILE SD O Delete e [T Change [ Addition x
NAME ALLEN, HAZEL R. NAME
STREET ADORESS | 1824 DEAN RD STREET ADDRESS -
oav-stzp__ | JACKSONVILLEFL32216 . CTY-ST-2F i e e e : . -
TITLE 1D 3 Delete TITE [ Change [ Addition
NAME ALLEN, DANIEL M. . RAME
_ STREET.ADORESS | 1824 DEAN RD . . _ )| STREET ADDRESS
orv-s-2» | JACKSONVILLE FL 32216 civ-st-zr
TIME D O Delete e O ¢hange [ Addition
NAME ALLEN, MATTHEW NAME
STREETACDRESS | 1824 DEAN RD STREET ADDRESS
Cimy-g1-21p JACKSONVILLE FL 32216 cIY-S7-2p
e O Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S§T-2IP CITY-ST-2IP
TTE O3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. | 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 certity that the information
indicated an this report or spmplemental report is true and accurate 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 rey er or trustee empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attach: [ with an address, with all other like empowered.
SIGNATURE: D] M. Blled  J/a7/2001 (Fo) 22v- 4552
10R CIRECTOR "Jode 7 T TS ———




