?

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBRJ

FILED
Apr 15,2003 8:00 am

2088200

DOCUMENT # P93000012634 ecretar Y of State .
1. Entity Name 04-15-2003 90123 043 ***150.00 <
5705 HIGHWAY AVENUE CORPORATION
Principal Place of Business Mailing Address
P O BOX 551260 P O BOX 551260
JACKSONVILLE FL 32255 JACKSONVILLE FL 32255 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. &, slc. Suite, Apt. #, elc. ’ [] GHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FE! Number Appliec For
59.3 1 70683 Nat Applicable
2Zj | Zi t iti
ip Country p Country 5. Certificate of Status Desired | $8.75 ﬁ_\ddltlonal
Ao . - —— —— . ) Fee Required - _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANSBACHER, LEWIS -
' Street Address {P.0. Box Nurnber is Not Acceptable)
5150 BELFORT RD
BLDG 100
JACKSONVILLE FL 32256 i FLL [ 20 Cote
8. The above named entity submits this statement for the purpose of changing its registerec office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
ithe obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . . ) .
: 9. Elgcl F
A Hay 1,203 Fas wi be $55000 TR o SEI eree
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 4 11. ADDITIONS/CHANGES TO OFFICERS ANL DIRECTORS IN 11
e DS \/Qngtem e . . & change ] Addiion | S

NAME ADDLESTONE, NATHAN NAME pre-of-plarRl AT =
stacer aporess | 5705 HWY AVE STREET AODRESS | By O WICE SoX 17T . 3
orv.sr-ze | JACKSONVILLE FL 32254 CY-5T-2IP W s i

[
TITLE 7 pelete TITLE er B Thange [ Addition o
RAME NAME % (E:
STREET ADDRESS STREET ADDRESS 515 D % + ;]5:1 oo -

-GS 2 - e Daexsonone s fU D250 C
e O Delete TLE ' OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ celate TITLE [ Change  [] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TMLE L] Delete TILE [ change [ Adéition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-87-2IP CITY-ST-ZIP
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / CITY-S7-2IP
12, \ hereby certifx that the information4pglied withfthfs filigfdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated cn this report or supplefMy# Al report 5 tfue Andfaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the receivef of tristee empoperdd t¢ execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachmen¥with a ith/ali gther like empowefed.

Daytima Phone #



