2001 UNIFORM BUSINESS REPORT (UBR) FILED

. 2
DOCUMENT # P94000052411 May 11, 2001 8:00 am:
A Secretary of State
053-11-2001 90018 029 ***150.00
i Principal Place of Business Mailing Address
9951 ATLANTIC BLVD 9951 ATLANFI VD
% STE 109™ g STE #48
: JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 Bﬂ“ q B q 7 2
Us us
Suite, Apt_ #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4, FEI Number 59.3255470 Applied For
Noi Applicable
Zi Countr 2 Countr .
P Ly P Y 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISHER, GARY W Street Add P.0. Box Number is Not Accaplable)
trec ress . Box Number 1s Not Accepiabie
9951 ATLANTIC BLVD. ( P
STE to°
JACKSONVILLE FL 32225
Cit Zin Code
Y FL P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. tyoed or prnted rame of registerad agen: ard tite i appiicable (MNOTE: Regisiered Agent signature required wihen reinstating) VAT
ion is elial i i m
9. Tnis corporation is eligible to satisfy its Intangible FILE NOWH! FEE |Sf $150.00 10, Elsction Campaign Financing $5.00 May 5
Tax filing requirernent and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution m Add.ed to Feas
{See criteria on back) | Wiake Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS [ CHANGES TO OFFICERS AND DIRECTORS 1 11
TITLE D 7 Delete TITLE [ Change ] 2ddition 5
HANE FISHER, GARY W HAME 2
sieeer anoaess | 5469 RIVER TRAIL RD N STREET ADDRESS 3
CIrY-57-21P JACKSONVILLE FL 32277 GITY-ST-2IP T
o
TIMLE 1 Delete TTLE ClChenge [ Addition g
MAME NAKE
STREET AGORESS STREET ADDRESS
CITY-ST-2IP GLTY-31- 4P
TIMLE 7 Detete e []Changs £ Additon
HAME NAME
STREET ADDRLSS STREET ADDRESS
CETY-ST-2IP CITY-ST-2IP
TILE ] pelee IILE [] Change  [_] Addition
Mz NAKC
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-21P
TILE [ Detete TITLE (] Change [ Adc®ien
HARE HAME
SREST ADGRESS STREET ADDRESS
Cly-3t-21° CITY-8T-ZIP
TITLE O pelete ILE 3 Change [ Acditiar
HaE HAME
STREET ADDRESS STREET ADDRESS
LIvy-51-21P ClY-5T-21P
13. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07({3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgat effect as if made under cath; that | am ar: officer or direcior
of the corporation or the recelver or trustee empowersad 1@ execute this repart as required by Chapter 607, Florida Statutes; ang that my name appears in Blogk 11 or Block 12 1
changed. or on an attachment with gn ag; s, with all other like v, /M
SIGNATURE: & 390/ - g5

“SIGNATURE AND TVF%H PRINTE A

F SIGNING OFFICER CR DIRECTOR / /a[e ¥ Tawtirns Phone




