2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PS2000004698 Mar 01, 2001 8:00 am
A NG Secretary of State
) 01-30-2001 90065 019 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 1013 P.O. BOX 1013
1201 THE GROVE RD 1201 THE GROVE RD -
ORANGE PARX FL 32067-1013 ORANGE PARK FL 32087-1013
us us
Suite, Apt. #, etc. ) . Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State ' Ci}y & State 4. FE! Numbar 59_3152520 Applied For
’ Not Applicable
Zip Courtry Zp Country ' 5. Certificate of Starus Desired [ f3-75 Additional
ee Required
~~ -==. = - "8 Name and Addregs of Current Registared ‘Agasit- - ~+ ~° - - —- 7. Neme end Address of New Reglistered Agent™ " ~— -7 = =
. o . Name - } . [
s -5 dSH#s - | - -
THIBAULT' JOHN F 7 . Strest Address {P.0. Box Number is Not Accepteble)
BAONEWCOMBROND (25 mints?
RO-BOX-18442
JACKSONALLE-F-32000 4L,
. . City Zip Coda
TITUSULLAE L 3280~ /73 FL
8. The above named entity submits this statement for Lhe purpose of changing its registered ofiice or registered agent, or both, in the State of Florida,
SIGNATURE '
Signatwa, typad o printed nave of regisiered agent end tite il applcable. (NOTE: Registared AQam £oraturs raciu-ad when relngtaing ) DATE
9. This corporation is sligible to satisfy its intangible FILE NOW!!I FEE IS $150.00 . .
_ . Taxfiling reauirement and elacts 1o da so. —— AHer MAY_1, 2001. Fea will ba $550.00 - -— 1_9.-$§:!:_§£g:;?&11ﬂammg o - usl sl'o?o"é::f“'
(See criteria or back} ) g Make Check Payable to Depariment of State : ’ .
11. - OFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE DPST / ?5 g, .5 /7  Oloeen - UIE [CIchange [ Addition ..8,
NAME THIBAULT, JOHN F : nAE 2
STREET ADOAESS —PuOuBENE48442. N/A R SIREET ABGRESS 3
ov-stear N -Fir 83800 A4 swraatr sy | on-size g
TILE VP 7472 S VAL Opeee £AR-] me Olchange [ Addition ?J
N FRZMARTIN, PHYLLS B AZ870 ~5/73 |«
streeTanoress | 1201 THE GROVE RD STREET ADDRESS
crv-si-z¢ | ORANGE PARK FL 32073 CRY-ST-2F
CTmE~ - - | VP o= S - o e=[oer - fME - - [Ocnenge  [J Adatien | —
- NAME FITZMARTIN, THOMAS J NAME
STREET ADDRESS"| 2373 EGREMONT DR STREET ADDRESS
o-5-27- | ORANGE PARK FL 32073 S S 1~ L B et — =
TINLE " Delete TNE [ Change [ Additicn
NAME HAME ' -
STREET ADDRESS STREET ADDRESS
CiTy-S1-21# cITY_- ST-29
TME O pelete me ' O Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
crmy-gT-2P ’ CiTY-S1-2IP
TILE 7 Deteta TINE [Ochange [ Addition
HAME ' RAME
STREET ADDRESS STREET ADDRESS
L1ty -ST-2P CITY-ST-2IF
13. | hereby certify that the information supplied with this fi]ing doas not qualify for the examption stated in Saction 119.07(3)(i}, Fiorida Sfetitas. | further cartity that (he information
indicated on ihis report or supplemental report is trug and accurate and that rmy signature shall have the samae legal effect as it made under cath; that | am an olficer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowared. 6‘0
* o
SIGNATURE: /0L 7 D ot [~F~0/ %
K s»?i.umﬂzmﬂrdoa D HAME OF SIGNING OFFICEA OR IRECTOR Date Daytmd Phone 3

o



