2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000053369 _ . - Jan 29, 2001 8:00 am
. Enti
" FAYE C. VICKERS. INC Secretary of State
' e 01-29-2001 90089 005 ***150.00
] Principal Place of Business Maiting Address
8130 COLVILLE ST, 8130 COLVILLE ST.
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220 UVWiliIUVY
=P s O A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—3257709 Applied For
Not Applicabte
Zp Country an Country 5. Certificate of Status Cesired O §8'75 Addiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~e— . | -Mame =

VICKERS, FAYE

Street Address (P.O. Box Number is Not Acceplable)

8130 COLVILLE ST.

JACKSONVILLE FL 32210

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, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. " {NOTE: Registerad Ageni signature requirad when reinstating) DATE
® Taxing auromontana soca o so. - | attsrMAY 1, 2001 Fag wilibagssooo | 10 EeconCamosiin Fnancing | $5.00 way s
= T ¢ : 1 - Trust Fund Contribution.. | Added to Feas
{See criteria on cack) ] Make Check Payable to Department of State
1. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 .
TILE P O oslete I e i .Ochange ] Addition | S
NAME VICKERS, FAYE C NAME =
STREETADBRESS | 8130 COLVILLE ST. STREET ADDAESS 3
orv-srze | JACKSONVILLE FL 32230 oy-s1-2¢ g
TILE [ Delete TITLE [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] pelete TITLE [J Change [ Addition |
T T T - B ] S et T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all ather like empowered.

changed, or on anattach t with an address, w'_ )
SIGNATURE: (Déf//j d /7 faye 0 M‘c/((tf‘ﬁ [-zo-of Qo 7533855

SIGNA‘IfRE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OHﬁIRECTOR Date Daytime Fhone #

T



