2001j UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P39019 Jan 20, 2001 8:00 am
b e e Secretary of State

J. JEBODiAND ASSOCIATES INC. 01.20-2001 90012 029 **%150.00
{
Principal Placejof Business Mailing Address
POST OFFICE BOX 3%0 POST GFFICE BOX 330
BENTON KY 42025 BENTON KY 42025 T

1
2. Principal Place of Business "| 8. Malling Address Hlmm ‘" lml ” ” ”H I"N Im”m

Qi

Suite, Apt. 4, el - e .| Suite, Apt. #, elc. C e DO NOT-WRITE IN THIS SPACE ~ce - -
|
City & SlatEi City & Slate 4. FEI Number 61’%27322 Applied For
! Not Applicable
Zj| ! i it
P | Country Zip Country 5. Certificate of Status Desired O $8'75 A.dd't'o"al
1 Fee Raquired
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“ Narne
ggwg:nm TRACE APARTMENTS - Street Address (P.O. Box Number is Not Acceptable)
3760 OLD SUNBEAM RD.
JACKSONVILLE FL 32217
! City FL I Zip Code

8. The above n%med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
‘ .
[
9. This corporation is eligible to satisfy its Intangible FiILE NOW!!! FEE IS $150.00 1 i N )
o [ 0. Election Campaign Fina
To i qraron g s o0 Ao HAY 1,201 Fee wibe S560.00 S Compag s ) 3500 vy e
(See criteria on back) O Make Check Payable to Depertment of State

11. i OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTCRS IN 11

TITLE oC O Detete THTLE [ Change [ Acdition

NAME OWEN, JOE A. NAME

STREET ADDRESS | 1111 POPLAR STREET ADDRESS

orv-st-7P | BENTON KY CITY-ST-2IP

e pve [ Delete TITLE [ Change [ Addition
CMawe )GARLAND,PHYLLIS_ . .. o e[| NAME L —_— - . et e e s =

STREET ADDRESS | 19191 POPLAR STREET ADDRESS

CITY-ST-2IP BENTON KY CITY-ST-2P

TILE P O Delete TMMLE [JChange [ Addition

RAME OWEN, JOE A. NAME

STREET ACDRESS | 1111 POPLAR STREET ADDRESS

GITY-5T-7P BENTON KY CITY-ST-2IP

TILE VPS ' ] Delete TITLE [ change  [J Addition

NAME GARLAND, PHYLLIS NAME '

STREET ADDRESS | 1111 POPLAR STREET ADDRESS

CITY-ST-2IP BENTON KY CITY-S$T-2IP

TITLE Tl [ pelete TITLE [ Change  [] Addition

NAME QARLAND, PHYLLIS HAME

STREET ADDRESS 1‘111 POPLAR STREET ADDRESS

CITY-$T-21P BENTON KY CITY-5T-2P

e i O Delete TILE O Change [ Addition

NAME . - . . NAME

STREET ADRESS | f ’ . STREET ADDRESS

CITY-ST-2IP "}' - o _ CITY-ST-2

13. | nereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 receiver or truslee 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 attachment with an address, with all othef like empowered.

&GNATURE:%ZL' /- 3. o/ L76-57- 137/

SIGNATUWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

0585167

{10/00)

y CR2E034

t



