2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P93000065559 Apr 16, 2001 8:00 am
1\‘5?“!/0%;;0 LAGER, INC - ecreta ) of State
P 04-16-2001 90039 022 ***150.00
Principal Place of Business Mailing Address
4070 HERSCHEL ST 4070 HERSCHEL ST
SUITE 9 SUITE 9
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 T TR g e pae
F P s AR AACRE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-3202052 Applied For
’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired  [] f‘g-;g: 3:’:(;‘“”3'
- ._ _...6.-Name and Address of Current Registered Agent - 7._Name and Address of New Registered Agent _ _

Name

PEPER, RICHARD C JR.

~ Street Address {(P.Q. Box Number is Not Acceptable)

3020 HARTLEY RD

SUITE 350
JACKSONVILLE FL 32257

City FL Zio Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 7 . A( 20”)50“’)' | (//// /D/

Signature, typeador prin1ed7ma Owﬁgistereﬁ_ﬁam and title if applicable. {NOTE: Registerad Agent signature required when rainslating) L Toatt
‘ ion is efigi isty | i s 150. ) N .

9. This corporation is efigible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 40. Election Gampaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fass
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TITLE [ Change  [] Addition

NAME SIGREN, KARL J HAME

street apomess | 1758 GREENWOOD AVE STREET ADDRESS

CITY-ST-2IF JACKSONVILLE FL 32205 CITy-ST-2IP

TITLE V8D O Delete TITLE [ Change [ Addition

NAME BAGGETT, BEN H HAME

staeer sooRess | 3737 ST. JOHNS AVE STREET ADDRESS

crv-g-2e | JACKSONVILLE FL 32205 CITy- §7-21P

i A TTT g fme T o = s - Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O petete TITLE [ change (] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-57-71P CITY-ST-21P

TITLE ] Delete TITLE (JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P 7 CITY-ST-2P

TilLE [ elate TILE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empcjvered to execute 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 attachment with an address, #ith all other like empowered,
SIGNATURE: '/Af,/o/ (9003 ¥9-543/
4 Date - Draytime Phone #

SIGHATPRE AND FYPED OR Pnysn HAME OF SIGNING OFFICER OR DIRECTOR

0015120

CR2ED34 (10/00)



