2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P93000031310 Feb 28, 2001 8:00 am
17 Sty o Secretary of State
E NE ! ) 02-28-2001 90050 006 ***150.00
Principal Place of Business Mailing Address
14600-2 DUVAL. PLACE WEST 14600-2 DUVAL PLACE WEST
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
us us
Suite, Apt. #, elc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3‘!7860? L Applied For
Nat Applicable
7 Count Zi County i
P Ly P ountey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
DANEEL P AKEL, ESQ. Street Address (P.O. Box Number is Nat Acceptahle)
ree ress {P. ox Number is Not Acceptable
ONE INDEPENDENT SQUARE F
SUIME 2301 R
JACKSONVILLE FL 32202 4
Cit i Zip Code
Y Eﬂ {L it
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 5
Signature, typed o printed rame of reg stered agee! and Liis i Aapalisanie. (NOTE Regiswred Agant s.gnature reguired wian reinstaing) DATE
i i igi isfy it i NOWIN FE . . N :
9. This corporation is elig ble to satisfy its Intangible FILE NOWU! FEE |S. $150.00 10. Eloction Campaion Financing $5.00 vay 5o
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 . .
o Trust Fund Contribution, ] Added to Fers
{See criteria on back) 1 Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelee TILE [ charge [ Additon
NANME PETSCH, KENNETH T NEME
sthceT zoress | 3098 PRESCOTT FALLS DR. STRETT ADDRESS
CITY-§7-21P JACKSONVILLE FL 32225 CITY-57-2P
TILE D ] Delete TITLE [ Change [ Additio-
NAME PETSCH, LINDA NAME
steeeT annaess | 3098 PRESCOTT FALLS DR. STREET ADDRESS
orv-sr-zr | JACKSONVILLE FL 32225 OITY-ST-20P
TITLE [ Delete TIFLE [ Change [ Addicn
HAME NAME
STREET ASDRESS STREZT ACDRESS
CITY-§7- 219 CHY-ST-ZIP
ILE ] Delete TITLE O Crange T Addition
HAME HAME
STREET ADDRESS STRZET ALDRESS
CITY-ST-2iP CITY-ST-2IP
TR [ Detete TITLE L Change [ Adeizion
HAME HAME
STREZT ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-217
— £ Delets 7Lz [ Change [ Adeition
MAME NAME
STRZET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify tha: the informaticn
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officor or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blocx i1 or Black 22 if
changed, ar on an attachment with an address, with all other like empowered.
SIGNATURE:? '
SIGNATURE AN 1 YPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



