2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000020501 Apr 27,2001 8:00 am
AR o v ecretary of State

ASH CRE

MA H CH EK CLUB COHPOHATION 04-27-2001 20398 044 ***150.00
Principal Place of Business Mailing Address

169 MARSHSIDE DR 4314 PABLO QAKS CT

SAINT AUGUSTINE FL 32084 JACKSONVILLE FL 32224

(0054057

0018337

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-3247971 Applied For
Not Applicable
Zi Count Zi Count . iti
P untry L ouniry 5. Centificate of Status Desired O $8.75 Additianal

Fee Required

YT me - 6. Name and Address of Current Registered Agent- - —--"~ |-- -+ - ~= 7 Name and Address of New Registered Agent - -
Narme
EDWARDS, TANYA P .
4314 PABLO DAKS CT Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE Fl. 32224 .

City FL Zip Code

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

el

™ SIGNATURE
Signature, typed or printed name of régistered agent and litle i applicable. (NOTE: Registered Agent signalure required whan reinstating} ’ DATE
N £
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N
10. Election C F
Tax filing reguirement and elects 1o do so. ) After MAY 1, 2001 Fee will be $550.00 Triztlizndagcﬁifguu:ri neing 0 fciﬂ!‘?ohéigss e
(See criteriaonback) -- - « .[] | Make Check Payable to Department of State R
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TLE O] Change (3 Aduition | S
A O'STEEN, ROGER M NAVE ' s
staeeT apontss | 4314 PABLO DAKS CT STREET ADDRESS 3
orv-st-2p | JACKSONVILLE FL 32224 CTv-sT-aP . @
o
T VP O oelete ThLe . O Change [ Addiion | &
NAME BARBOUR, GREGORY J. NAME .
streeT A0oRess | 169 MARSHSIDE DRIVE STREET ADDRESS
CITY-ST-ZIP ST. AUGUSTINE FL CTY-ST-2P
o - DT e ST = ™ Floelete - fme e - B - —-~[7] Change  [T] Addition
NAME PEDERSON, TANYA P. NAME
streer s00ress | 169 MARSHSIDE DRIVE STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL CITY-ST-2IP .
TImLE S [ pelete TILE ! [ Crange ) Addition
NAME OWENS, LAUREN L. NAME et
streeT aporess | 4314 PABLO QAKS CT STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32224 CiTY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-$T-21P
~ -
TITLE 1 pelete TITLE L [ Change [ Addition
NAME NAME )
ST'HEET ADDRESS STREET ADDRESS
GiTY-$T-2iP CITY-§T-71P P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this repon 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 receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachyfieplMvith s address, with all other like empowered.

SIGNATURE:

SGHATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

H-23 -6 oK SHSj

)



