2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 30000 /3379 May 22, 2001 8:00 am
- Enty Name Secretary of State

(05-22-2001 90031 041 ***150.00

- " - o _—
Al Snx A,Tw‘/*) SC:BIJJ Ce_fpe
Principal Place of Business Mailing Address /

[908 Wworwr S 7

Sox ¢ d>0df | RV
; 659469

2. Principal Place of Business 3. Mailing pddress
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - - 21T & State : ' 4, FELNumber Applied For '
_ \)/;-—,;( . QC./ ?&#ﬁB?ﬁ cl(/é ’¢ Not Applicable

; ‘ t -
Zip Country ® OU%W 5. Certificate of Status Desired [} $8.75 Additional
;.)-ﬁ é . /9— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Streel Address (P.O. Box Number is Not Acceptable)

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 Fiorida.

SIGNATURE
Signalture, typed or printed name of registered agent and litle il applicable. (NCTE: Registered Agent signature required when reinsiabng) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOWIN FEE 1S $150.00 10. Elect - ‘
- ; i \ ! . Election Campaign Financing $5.00 may Be
~ . Tax fiing requirement and e/ects 10.d0.so. conec AROr MAY.1; 2001 Fee.willbe $550.00.. . .0 - o 4 contribution: 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11 _
i e | 2
TITLE - £ ! EZ 'CQ’S- nd O pelste TITLE [ Change [ Addition | &
NAME 5 // = ! ﬁsj'a, NAME | ' =
STREET ADDRESS @-5 LAT ST STREET ADDRESS E
GITY-ST-2IP < : 5)—— p oy CITY-ST-7P =4
\54’?([ 7</ g (I 3 ch [ aaditien §
TITLE — Deleta THLE ange iticn
NAME K h-. E?/ ”6:5 NAME ©
24 ST TedN e
STREET ADDRESS __E_{ 7> - STREET ADDRESS
CITY-5T-21P 7128 y QL, 220 g/é CIY-ST-2P
TLE 1 Delete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE J Detete e , [ change [ Addition,
NAME . NAME '
STREET ADDRESS . STREET ADDRESS 1
CITY-ST-ZIP CIry-ST-2p '
TIME T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE (7 Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CY-§7-ZiP CITY-8T-ZIP |
I

13. | hereby certify that the informatierisupplied with this Tpg does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infermation
ingicated on this report or supplemental report is true anq accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer ar director
.of the carporation or the receiver or trustee empawered toyexecute 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 attachmeri! with ap address, with all otiyer like empowerecl. !

L — rﬁ-fa—_v% p@f;ﬁ LZ fO-2y/

N
IGNATUR1ANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATU
I




. : . -J | : | : '\'H’&Cﬁwt

(5G40
43000 613370

JAMES RAINES '
1305 WALNUT. ET —_
JACKSONVILLE, FL 32226

Request taken by: yfisher
04-04-2001 '

R The forms. you-recently rvequestad from this office are:

(1) 201. COR Profit A/R

Should you have any questions or need any further information,
please contact us at the address below:

Division of Corporations - P.0O. BOX 6327 - Tallahassee Ei 32314

S WWM@%/M%/
1908 Wabrel XLt
%,4/5@9@/@,



