2001 UNIFORM BUSINESS REPORT (UBR) FILED :

' DOCUMENT # P94000001831 1 Apr 30,2001 8:00 am

| 1. Zntty Name ecretary Of State

i

Principa Place of Buzinaas Mailing Address

9551 ATLANTIC BLVD 8951 ATLANTIC BLVD

#218 #2189

JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

us us
{ .

: Suite, Apt 4, olc. Suite. Apt #, alc. DO NCTWHITE IN THIS SPACE

Ciy & State City & Suale 4. FEI Numbaor

59-3i60 - 7940
li“cats of Status Das'red $8.75 additional

5. Cerlicicata of Statu sTe ] Foe Roquired
L ) 6. Name and Address of Gurrent Registered Agent | 7. Name and Address of New Re Heg|szered Agent )

KICKLIGHTER, STEVEN D - ; , o

9951 ATLAN“C BLVD Street Addrass (7.0, Box Numbar is Not Acceptable)

#2489 T ' ’ i

JACKSONVILLE FL 32225 .
LC'I\/ : Zip Code

8. ihe above named entity submits this staiement for the purpose of cnanging its rogistercd office o registered agent. or both, in the State of Florda, !

2in Country Zip ‘ Country

SIGNATURE

Sy typoe or oreiec nante of rogisieen agont ane e il aop cat e (WOTIL Fnistoen &Q0eT sig aiume rmen 20 who o 1A7E
9. Tnis corporation is eligible to satisfy its Ivangible FILE WO FE _— N .

10. E ection Campaign Financing 5,00 My Be
| ax filing reguin nt ang elacts 1 E After MAY 1 31 Fes i i y 2y b8
! Tax filing Fc w, em= ‘t and elacts 10 do 50 After MAY 1, 20011 : 0 Trus! Fued Conlr bu'ion. | Added to Fees
, (Beociteria on pack) U ke Cheek Fayabie io Lh';l ant of Sz
AT OFFICERS AND DIRECTORS Tj 12. ADDITIONS/ CHANGES TO OFTICFRS AN[) E\R[CIORS IN 3 I

Tt ' DPST [7 Deete Tme DEST ez sreves O “hinge

i KICKLIGHTER, STEVEN D it Kackid e P T DR
VFX-2 3 v

st anezss | 630 QUEENS HARBOR BLVD. Fctinriss | SO May s V€

JACKSONWLLE FL HocY- _Mf‘“{ N I...(.G I (L 3 aaag’
[ pelzte I ] oo
] HAMD
STRECT ADRESS
CITY-ST-7%

| CR2EG34 (10/00)

[ Datete | TILE [T Chenge [ Acditan

G STRIET ALDRESS
SITY SI-2IP

] Delels | 1Tl [ Chenge [ Acditio
4 NANT
STREET ACORTSS
ooTy-s7a0
Bos N

ST=EE) ADSRISS I

Dl 87712 b ciy-aT-7e '
TiiE ] Deete | i [1Change  [] 2 dier \
MAME i Al i
HE il STh:t" ADDRTSS |

B cry-sT-2p

13. ! hercby certify that the infarrration supplied with this filng coos not qualfy for the exerration slated in Section 119.07(

indicates on tvis report or sipglemena rapert is true and accurate and that my signature sha'l have the same legal of'ect as if made undéa H

of the corporation or the recciver of ruslee empowered (G exgcuie thig report &8 required by Cragter 807, Fadda Statutes, ana mat ny name apoe
changed, or on an altachment witfan addrdeg. with al other I'ke empowers

@oy
O/ Y- 10\ %Da?i!ié?»ﬁo

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OfS|RECTOR Dace:

rars in Bock 1107 Bocx 121

SIGNATURE:




