2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Naine

T qudly HQIl,DJ\A.‘DD-}_J' Qp(

NASTTO OD\SR7O

Y

May 22, 2001 8:00 am
Secretary of State

05-22-2001 90640 035 ***150.00

>

Principal Piace of Business

=4l o)

Mailing Address

1845 SanJese BIVD.
JacKsenu:lle, F1. 33203

A, Bradly Hatt D™D P

Jacksonoille T 3z

Wa4 ¢ Sow 3054_ VBl Swivcloy

2. Principal Place of Business 3. Mailing Address .
11245 SanTosedlod . | 11945 Savtose Blpd

Suile, Apt. #, elc. Suite, Apt. #, gtc. DO NOT WRITE IN THIS SPACE

+ 101 i Y =1
City & State \ _ City & State . 4. FEI Number Applied For
Socksomu.lle Fi. JAcKSano:lle : FL Sa- 3303647 Not Applcaie

Zin Country Zip Chuntry o . $8.75 additional

3333\3 D u \] a \ :2) a ? D W Ql x’Ceruflcate 01. Status Desired O Poo Requirec; i
((i.jNama and Address of Current Registerad Agent X Name and Address of New Registered Agent
Name T

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

City

Zip Code

FL

SIGNATURE

)(\The above named entity supmits this stafemem for the purpose of changing its registered office or registered agent, or both, in the State ol Florida.

Signature, typed or printed name of registered agent and title if applicabila.

(NOTE: Aegistered Agent signature required when reinstaling)

DATE

This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

$5.00 May Be

\% Election Campaign Financing
gdded to Fees

Trust Fund Contribution.

CR2E034 (11/00)

—-(See criteria on back) — - - ——[]—}==Make Check-Payable to- Department-of State---|- -~ - .
{14 QFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11
e Presido— ¥ T Delete me [ Change  [] Addition
NAME J. Beadly Rt Dung NAME

STREET ADDRESS 1999 S Jege B d skt STREET ADDRESS

CITY-ST-2IP o spmulla. EL 322 CITy-57-2P

TIME [ Dalgte TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 7 Detete TILE (Jchange (3 Adddition
NAME . NAME '
STREET ADDRESS "Ml smeer apoRess T

CITY-ST-ZIP CITY-5T-2IP

TITLE O pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TILe [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TILE [ oelete TILE (I change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CILY-57-21P GITY-ST-2IP

changed, or on an attachment with

SIGNATURE:

13. } hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information .
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director :
of the corporation or the receiver 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 it

address, with all other iike empowered.

//2 2 fos Foyzezersy

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




