FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90064 029 ***150.00

- oo B . . - E
1175 KINGS RD "~ = 1175°KINGS .RD . : ) - .
JAGKSONVILLE FL 32209 - JACKSONVILLE FL 32203 .o : :
. .. DO NOT WRITE IN THIS SPAGCE
- . -1 3, Date Incorporated or Qualifed R
: - | 02/13/1995 ;
: 2. Principal Place of Business 2a. Mailing Address 4, FEI Number | ::|:Applie
21] . . 26] - . 59-3365372 - -~ [Flvera
. Suite, Apt_#, etc. . : Suite, Apt. #, efc. i
wite, Apt. #, etc uite. Ap 5. Certifcate of Status Desired [ $875 Add.
E] . P . 27I . * Fee Requir
City & Slate - - City & State §. Election Campaign Financing O $5_00 Man
E[ 28 Trust Fund Contribution Added t¢ Ft
Zip Country Zip Country 8. This corporation owes the current year Intangible
m IZSI K 29 l—:;tﬂ Personal Property Tax. ves 12y
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. . 81| Name
: - RANDALL, SHERMAN L ‘ _
. - 6508 KINLOCK DR W : 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32219 83 ,
84| City . . FL ias Zip Code

11: Pursuant to the provisions of Sections 607.0502 and §07.1508. Florida. Statutes, the abave-named corporation submits this statement for the purpase of changing its regi:
- office or registered agent,"or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registe
agent. | am familiar with, and accept the obligations of, Section 607.(0505, Florida Statutes.

.y " . .
~ ' ~

SIGNATURE - . .
R Slgnature, typed or printed nams of registered agent and litte i applicabie. (NOTE: Registerad Agent signature required when rainstatng} DATE

' 12, . . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |

' TImE D R {J DELETE 11TME. i [JChange [
NAME SHERMAN, RANDALL L 12 NAME
sweeranoress] 6508 KINLOCK DR W 13 STREET ADDRESS
GITY-ST-2P JACKSONVILLE FL 32219 - 14CITY-ST. 2P
TMLE D T DELETE 21TME [Ochange [T
NAME RANDALL, DORIS G 22NAME - -7
smeetaooress| 6508 KINLOCK DRW. - 23STREETADDRESS | - -
CHRY-ST-Zif JACKSONV‘LLEFL 32219 2. 4 CiTY-5T-Zip
e [ DELETE 31TIE [CIChenge  [J]

T |- NAME 32 NAME
STREET ADDRESS 33 $TREET AODRESS
CITY-57-ZIP 34 CITY-8T-21= .
e ] : C1 DELETE 1 TINE FjChangs 3
NAME 4.2 NAME !
STREET ADDRESS 43 STREET ACDRESS
CITY-ST-21P 44CTY-$1-207
TITLE [ DELETE 5.1 TITLE ! ' [[JChangz ]
NAME ) 52 NAME |
STREET ADDRESS 5.3 STREET AT :
LC’W‘S”"P - L sioov-sT e

IITLE {7 DELETE 61TNE i
rANE 62 KALE i
STREET ADNRESS : . 63 STREET Adoatss |
CITY-§T-2IP 6.4 CITY-8T.- 2% i

14, | hereby (‘.enify_lha( the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i. Florida Staunes. | furlher cerity that Ihe informs
indicated on this annual report o supplemental annual report is trye and accurate and that my signature shall have the same fegal eifect as if made under oath: that | am &
officer or direcior of the corporalion or the receiver or trustee empowered to execute this repen as required by Chapier 607, Florita Stnulss: and that my Aame appears in

Block 12 or Block 13 if changed, or attachmant witl 2 s, with 340 L gmpowered




