2001 UNIFORM BUSINESS REPORT (UBR) FILED

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.

‘

¥
DOCUMENT # P93000027549 Apr 20, 2001 8:00 am
" NEW HARWAVE, ING | ecretary of State
’ ) 04-20-2001 90307 046 ***150.00
Principal Place of Business Mailing Address
515018 TIMOUANA RD 1046 CHANDLER QAKS DR
JACKSONVILLE FL 32244 J%CKSONVILLE FL 322211377 {2 1VV
us u
T AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State Cily & State 4, FE) Number 59.3179547 Applied For
Mot Applicable
Zip Country Zp Country .- 5. Certificate of Status Desired | ?g'gg“ﬁiﬂ“mal
~ 6. Name and Address of Current Registered’Agent =~~~ "~ |~ 7" - 7= " < 7, Name and Address of New Registered Agent "™ * ~
N
' Street Address (P.0). Box Number is Not Acceptable)
7549 KESTREL DR. ),
JACKSONVILLE FL 32244 ] T
Ci Zip Cod:
YT cKspWvres  FL 88859, a]

13. | hereby cenlity thai tion supplied with thi
indicated on this rdpbrt or supgmentghserort is g
of the corporation d¢ithe rece - B
An add )

changed, or on an afachmer A

B

)
SIGNATURE: AZEZ87r T HERACK NH -y S p/

o the exemption Staled in Section 112.07(3)(1), Flarida Statutes. | further certify that the information
4t rhy signature shall have the same legal effect as if made under oath; that | am an officer or directer
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

GOY~T77~ 064/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Baytime Phone #

SIGNATURE ReaGA L HADDO c K. ANor FEP S RED /7(—/5- ~—a/
Signature, typed or printed name of registerad agant and title if applicable. (NOTE: Registered Agent signalur'a raquired when reinstating) DATE
9. This ;prporatiqn is eligible 1o satisfy its Intanglble FIlLE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax flflqg requiremert and elects lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ) Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11.. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
me DPS [ petete TITLE O Crange [T Addition | &
NAME HADDOCK, REBA L NAME =
stReeT ADDRESS | 1046 CHANDLER QAKS DR STREET ADDRESS 3
arv-s-2¢ | JACKSONVILLE FL 32221-1377 iry-s7-21 a
TITLE O Delete TITLE [CJcrange [ Addition 5 ‘
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [Dvetete_ M IME_ oo o =~ - [-hangs—=F-Andition=[~==
—\AHIE e NAME '
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP B crvsrze
TMLE [ Delete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-1IP CITY-S7-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
" e [ Delete LE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



