2001 UNIFORM BUSINESS REPORT (UBR)

FILED

URd ] F06

DOCUMENT # P94000034700 . Apr 17,2001 8:00 am
. D Y
1. Enity Name - ecretary of State
Principal Place of Business Mailing Address
34 N 14TH 8T P O BOX 1323
FERNANDINA BCH FL 32035 FERNANDINA BEACH FL 32034 s
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3234862 Applied For
Not Applicatse
i - Count i ount iti
Zp Country Zip Country 5. Certificate of Status Desired H $8'75 Addlhonal
Fee Required
6. Narne and Address of Current Heglstered Agent 7. Name and Address of Ngw Registered Agent
e e ot e ae~ . |-.Name S A__[_{\ j k
-..g = v n g
HALM[NSK' STEPHEN Str, Address X Nu er is Not Acceptab
200 Mz 3F i? VA SN
FERNAND zkcu FL 32035 _ / S
ity ﬁ [\ ip Code L
///u auaﬂn»u._ FL ,.__?}\QT(
8. The above named ehti bmits this statement for the purpose of changing its registered of(ce or registered agent, or both, in the State cf Florida.
- -
SIGNATURE / ZO O/
Signature, typad\*We of registered agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligime\l‘o saﬂ&t its intangicle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to co so. After MAY 1, 2001 Fee witl be $550.00 Trust Fund Contribution ] Added to F
R . ees
(See criteria on back} ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TMLE v [ Delete TITEE Clchange [ Addition | 3
NAME POLK, JOHN N NAME =
STREETADERESS | P O BOX 1323 NfA STREET ADDRESS §
orv-sr-2¢ | FERNANDINA BEACH FL 32034 uy-$1-2p ]
TITLE P O celete TITLE [ Change [ Addition g
]
NAME MINSKI, STEPHEN W NAME
$TReeT aDDRESS | 23 ZACHARY CT STREET ADDRESS
crv-s12P | FERNANDINA BEACH FL 32015 o-57-2p
TITLE ST _ 1 Dekete e O] change [ Addilion
NME= -« L POLK-JUUE Moo v - = = -- N (VYN EE - e
sTReeT ADDRESS | PO BOX 1323 N/A STREET ADDHESS
omr-sr-2¢ | FERNANDINA BEACH FL 32034 canv-sr-2e
TILE 3 oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE (] change  [T] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP ﬂ CITY-ST-2IP
13. | hereby certify that the information supplied with thig#fing ghes not qualily for the exemption stated in Section 119. 0753)( 1), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is yfe andAccurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the recelver or trustee empglvered 46 exgefte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with £58, with aroth 8 empowered.

boy/
SSO—p s DSE ss0k

SIGNATURE:

SIGNATURE AND QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirna Phone #




