2001 UNIFORM BUSINESS REPORT (UBR) FILED

A

DOCUMENT # P95000013630  * Feb 20, 2001 8:00 am
iy it Secretary of State

ASSIDUITY, INC.
02-20-2001 90017 008 ***158.75

Principal Place of Business Mailing Address
1850-HOLL Y HHOWER 1896-HOLL-FLOWER.
ORANGE-RARK-EL 32073 ORANGE-PARK-EL-32073
¥4
2. Princ pal Place of Business _ g 3. Maling Address A “"“III "I ml I | I ”I ‘ "l " I "" ‘I I"“ ””I Im ml
7900 _W. 103%¥ ST (k00 PARK Hue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suve /2 Svwk &
City & Slate City & State 4, FEI Number 59.3299452 Applied For
JACKSOV‘\VI\IC , FL Ora nge Fh"‘K, FL Not Applicable
Zip Couatay” , Zip y Country y . $8.75 Additional
322 [O USA 3}01 3 U SA 5. Cerlificate of Status Desired [E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
N TERCE A - - Davip J. Muyres
?sg_m%_m Street Address (P.O. Box Number is Not Acce'ptable)
ORANGE-PRARK-EL-320685
2412 STockToN D
City Zip Code
Green Cove Spras . FL | 55043
8. The above named enti bmits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4 bﬂ‘/‘o o Muyres afix /oy
Signature, Iﬁ)ed or printad namelregislered agent W& # applicable. {NOTE: Ragistered Agsnt signature requiretfwhsn reinstating) DAt ,
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection C ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e dagg’ri'r?guﬁ::_”””g a fgj.gi?ohézgsae
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S1D K Telete TITLE 'P, ) [ Change Mditiun
NAME DENEMARK,-SUZANNE HAME Dauid J-M \JXflﬂ s
streeT ApoRess | 114N VANDERFORD RD. SREETADDRESS | 24412 S TODCKTU DL
onv-st-2p | GRANGE-PARK FL ivse | freen Cove Spriacs FL- 3 2043
TE DP [ felete I TITLE b- ’ 7 [ Change  [Bfaddition
NAME HAHNSEANN- NAME Rokert Aspiawall M
staeeT Aporess | 1836-HOLLY-FEOWER sweeTnorEss | GUA0 (O MONWEG i
orv-si-2¢ | ORANGE-PARKFL 32073 ov-stze | JAckSenvitle | FL 32220
ME. . a|e mramm e = = e - - L Delete TITLE f [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IF
TTLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [0 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZiP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplergental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver prjtrustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment n addresgg, alkojer like empowered. 21 Y

J
SIGNATURE: 7‘?@“ Davio J-Muyres 7 (q0f) 735 -07¢f

SIGNATURE AND TYPED OR wmzn NAME OF syﬂe OFFICER OR DIRECTOR Date Daytima Phond #

CR2E034 (10/00)



