|
2001 UNIFORM BUSINESS REPORY (UBR)

4194

FILED

1. Ent|ty Narne

DOCUMENT # P93000007752
ECKFHT BENSON & ASSOCIATES, P.A.

Apr 25,2001 8:00 am
ecretary of State

04-09-2001 90015 043 ***150.00

Principai Place of Business
4711 US HWY 17 S0UTH
STE 3

ORANGE PARK FL 3X173
. ]

Mailing Addrass

411 US HwY 17 SQUTH
STE 3

ORANGE PARK FL 32073

2, Principal Place of Business.

1
}

3. Mailing Address

(AR NNEAEIN

N

SuiteE Apt. #, elc.

Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE

Clty & Stale City & State 4. FEI Number 59.3169705 Anplled For
Not Applicable
Zi Counls Zj t
|p | ountry :i; 200 3 Country 5. Certificate of Status Desired O ?i‘gesqg‘:‘:"im"a]
| ; 6. Name and Address of Current Registered Agent _I 7. Name and Address of New Registersd Agen
| = ‘ =N S - == =
1ECKEHT W. KELSEA

{4711 US HWY 17 SOUTH
STEQ

ORANGE PARK FL 32073
B -\\

Street Address {P.O. Box Number is Not Acceptable}

City

8, The ;';nbove ramed entity fubmits this

tement for 1% f ch

FL "5
[2 3]
ing its registered office or registered agent, or both, in the State of Flerid

&k&z@@>f&gﬂ%jxls/

SIGNATI'URE

‘Mf\?&d der

and hﬂeﬂ ap,

foquited whan e

7
9. This, corporauon is eligibie 10 satisty its Intanginle

FILE Now"\F%E IS $150.00

8}

; . o Franci
Tax fsllng reguirement and elects to do $o. After MAY 1, 2001 Fee will be $550.00 10 5}.33’?;:&&?3:;?&“::.%.% f‘?&eﬂdqohg?;se
<Sae criteria or: back) ] Make Check Payable to Department of State
11. i . OFFICERS AND DIREGTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 _
me oP £ Delete THLE Bhchange £ Addiion 8
NAME ECKERT, WK HAME : g
stRerr anoiess | 4711 US HWY 17 SOUTH STE 3 STREET ADDRESS . 3
e-str _| ORANGE PARK FICSEITE> el g~ 2P 32003 |5
N T ; oYt e st y
me VP B 0zlate TITLE%_ - ) g [ Change  {SbAddition 5
NAME | SMITH, CHRIS NAME T o Emaor—
stoee apeiss | 4741 ATLANTIC BLVD. SUITE C STREET ADORESS USHw 17 Sl S 3
or-s-iv | JACKSONVILLE FL 32207 mmsze | O oo Fark , Fo 320073
WE o O peters TITLE [ Change L‘] Addition
STREET ABDRESS STREET ALDRESS
CIY-5T-71P CHTY -ST- 2P .
me O balete e [)Change [ Adeion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7- 2P CTY-S1- 2P
TME [ Delete THLE [ Change ] Addition
NAME ! NAME
STREET AI:;IDRESS STREET ADDRESS
erY-S1- CITY=ST- 2P
ane ' "1 Delete TLE [ Change  [J Acdition
HAME NAME
srmm?msss STREET ADDRESS
CITY-51-21P CITY-ST-2P

indicated on lhis report or supplernental report is true al
of the corporation or the raceiver or trus
changed, or on an attachment with an a

ageurale and _,, ans

13. | herety cerlify that the information supplied with this filing,does not qualify for the exemption stated in Section 119, 0753)(1) Florida Statutes, 1 further certify that the information
e shall have the same legal effect as if made under oath; that | am an officer or directer
d by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIG;NATURE':

smmrru?é AND TYPED OR PRINTED NAI

mq_(ncek‘m DIRECTOg ]

ke lcen g‘ckgﬂl ‘/?// 96Y-215™- thiy
ﬂeaoM

Oaytina Phone #

—



