2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000003346 . Jan19,2001 8:00 am
A Secretary of State

Principal Place of Business Mailing Address
SO0 HE-TIaHYY-th OO0 5 TGN Y-die
 BO%-296 BO¥-208 Uuuvggsd
QRANGE-PARIC-F=02073- QRANGE-BARICEL 32072 -
us ) Us
Vo s Serammeseman || [T TN
260l MANCHESTER EXWY |Sono-~18 HwY 17 ™ 288
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number Applied For
‘_C:QQUMBUS 1 GA - Dm née pﬂﬂK / FL -l 59-3160105 Not Applicabie
g:l G?O q- Country 32”32.00 3 Country 5. Certificale of Status Desired O ,?g‘gesqtﬁf:;ﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AKEL' DANIEL D Etreel Address (P.Q. Box Number is N%t\cﬁpteible) STE z O ‘
BNEINDEPENDENT
JACKSONVILLE FL 32202 G FL 5o

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 or printed name of registered agent and title if applicabls. {NOTE: Registeract Agent signature required when reinstating} DATE
) o L ; e
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE |5. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 buti O
= Trust Fund Contribution. Added 1o Fees
{See criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O pelete TMMLE PAnange [ Addition
NAME SCOTT, WILLIAM M. NAME
STREET A00RESS | 4QGE-W—FENNESSEESF sweeranness | § 2719 KINGSLEY A’VE #1116
CITY-ST-21P TALAHASSEE-FE CITY-ST-2IP OM ~ 22 013
TINE VSTD 1 pelete Tme B change [ Addition
AV BAJALIA, SAMMY J N Ave #
STREET ADDRESS | 40GH-W-—TENNESSFE-9% . . _ _ sincer aooress | 279 }_< INGSLEY 16 N
CITY-ST- 2P TALLAHASSEE-FL T e a CITY-57-2P [ o y ) i Lk ’
me O Delete TIme ' [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-ZIF
TLE - O ek TTLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete FILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, 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 officer or directar
of the ceorporation or the receiver or trustee 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 other like empowered.
SIGNATURE: 1=10-01 __Goy~-378-2117
IAME OF SIGNING OFFICER OR DIRECTOR Date Daytmea Phon #

CR2E034 (10/00)



