13. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.G7{3)(i), Florida Stalutes. | further certiy that the information
indicated on this report or supplemental report is trug 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 regeiver
changad, or on an attachrfent w;

SIGNATURE:

trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with all ather like empowered.

7 SIKATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

Daytime Phone #

2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # P92000003764 Mar 29, 2001 8:00 am
1. Enity Namme Secretary of State
Principal Place of Business Mailing Address
4291 ROOSEVELT BLVD 4291 ROQSEVELTBLIMO |
JACKSONVILLE FL 32207 JACKSONVILLE FL 32210
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE [N THIS SPACE
City & State City & State 4, FEI Mumber 59-3148049 Applied For
Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additinal
Fee Required
< —— ... 6_Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent |
I Name
MILLS, YOLANADA
8045 WHISPER LAEK LANE Strest Address (P.0O. Bax Number is Not Acceptable}
PONTE VEDRA BEACH FL 32082
City FL Zip 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
Signeture., typed or printed name of registered agent and file if applicable (NGTE: Registered Agent signature required when rainstating) DATE
. . . vy . . . l'l
8. This corperation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution., Added to Feos
(See criteria on back) || Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 .
TITLE P O pelgte THLE Tl change [ Addition | S
NAME MILLS, YOLANDA M NAME =]
STREET ADDRESS - G:”- OFBOMQ\}G l &ib STREET ADDRESS 1
arv-size | JACKSONVILLE FL $3387 3214, i s 8
o
TITLE P O Delele THLE (] change (1 Addiion | &
NAME MILLS, JAMES NAME
sracer onvess | TEVBALT=MION-EIRELE b9b0 Bonpenal 1. | swerrsoomess
orv-s2p | JACKSONVILLE FL2% S et ls- Tlos | orvestae
TTLE = | VP — S leele ¢ _B s L. - [ change [ Adsitien
NAME ALLEN, ROBERT NAME = = ———
sreet acoress | 6100 ARLINGTON E WAY., APT P162 STREET ADDRESS
CITY-57-2IP JACKSONVILLE FL CITY-S7-2IF
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- S1-2iP CITY-s1-21P
TITLE [ Detete TTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE O petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP



