2001 UNIFORM BUSINESS REPORT (UBR) FILED

. ;
DOCUMENT # P93000072191 May 05, 2001 8:00 am
e Secretary of State
05-05-2001 90369 043 ***150.00
Principal Place of Business Mailing Address
8641 BAYPINE RD 8641 BAYPINE RD
SUITE #7 SUITE #7
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
us us
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WHITE IN THIS SPACE
City & State City & State 4, FEI Numger 58’2075872 Applicd For
Nat Apglicav'e
Zi Countr Z Countr it
P i ® iy 5. Certificate of Status Desired O $875 Add!tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hamao
HAYES’ KEITH M Street Address (P.O. Box Numbor is Not Acceptatie)
8641 BAYPINE RD
SUME7
SACKSONVILLE FL 32256 _
City FL i Coog
8. Tne above named entity submits this statement for the purpose of changing its registered office or registared agenrt, or oth, in the State of Flonida.
SIGNATURE
Signature, wpad or grirtac nare of registeren agant anc title if applicacle [MOTE: Registored Agen? signatuse -ecudired when renstat ) DATE
9. This corporation is eligible to satisly its ntangible FILE NOW!!! FEE 1S %150.00 I ) )
. Electiar aign Financ
lax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 —Eﬁizt il%aggiﬁsu“g?mmg | ﬁc%é?ﬁgohfiiife
- . Gl i d ton.
(See crileria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delea hLE Cloherge [ Adudon : 8
e BONCHELT, DESIREE C G Nk =3
STREZ1 ADSRI STRzET £
st 0oniss | 20423 STATE RD 7 SUITE #309 Sl AULHESS %
wrisioe | BOCA RATON FL 33488 o 57-20 n
TT.C Vv [ elete TTLE ] Crangz T Additon %
T BONCHELT, EDWARD D e
STRRET ADDRZSS | 20423 STATE RD 7 SUITE #309 STREET ADSRESS :
CiTY-GT-7iP BOCA RATON FL 33493 CITY-53-21P
e ST O Delele MiLE O Crance (] Acditon
NAME HAYES, KEITH M HAME
SiResT A3URESS | 8641 BAY PINE RD SUITE 7 STREET ADDRCSS
SITY-S81-41P JACKSONVILLE FL CITY-5T-21P
T [ Delete TLE O] Charge [ Aderdion !
WARE NARAL
STRZET ADDRESS STREET ADDRESS
LITY-5T-2°P Cily-5r-212
TiTLE 1 peste TITLE [ Change [ Adiitior
A NAME
STREET ADORESS STREET ALORESS
CTY-5T-217 CITY-51-41P
Es [ Delzse L O Change [ &deien
AN MARE
STREET ASURESS STREET ADDRESS
oiY-57-210 CiTY - 51- 2P
13, | hereby certify that the information sugplied with this filing does nat qualify for the exempiion stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same lega! effect as if made under oath: that | am an off'cer or director
¢! the corporation or the receiver or trustee empowered 10 exeouto this report as required by Chapter 607, Florida Statutes; and that my rame appears 1 Block 11 ar Block 12
changed, or on an attachment with an address, with ail other ke empowered
N A / ' ' HIR / L
SIGNATURE: 02 Qb o ST st by 1/ 3210 WY 485t
SIGNATURE AND TYPED OR PRINTEEWDF SIGNING OFFICER COR DIRECTOR 4 D gl e i
L



