FILED
Feb 07, 2001 8:00 am

2001 UNIFORM BUSINESS REPORT (UBR)
[DOCUMENT”“ |

1. Entity Name *.

Secretary of State

02-07-2001 90201 010 ***150.00

) Malhng Address
1750 ALDER DRIVE

Principal Place of Business .

1750 ADERORVE .. - ' -
ORANGE PARK FL 32073

" ORANGE PARK FL 320T0

00915141

l|IIUIII|1IIIVIIIINIII s

|

2. Principal Place of Business .

3. MailingAda:ss- S

Suila, Apt. §, alc. Suits, Apt # sle. DO NOT WRITE'IN THIS SPACE
Cily & Stale cny&sm\ R 4. FEiNumber. £Q-3948009 Applied For
o Not Applicabie
Zip Country Zip - ' $8.75 Addiionat
- ‘ _ ‘ _ 5. Cenlificate of Status Desired 0O Feo Required
{ 8. Name and Addrass of CUrrent Reglstered’Agent «. v ~ii™=[=.~ .= _ . .7._.Name and Address of New Ragistered Agenl
; Name
M : $ B Streal Address {P.0. Box Number is Nol Acceptavle)
1750 ALDER DRNE - ) J | rag ress {P.0. urmber i ol
ORANGE PARK FL 32073 el LT

City 2ip Code

FL

8. The above named enlity submits this statement for the purpose of changing Its tegistered office or registered agent, or both, in the State of Florida.

SIGNATURE
T Signalary, typed o printed neme of registeied Agent 400 1de ¥ spplicais,

(NOTE. R'gmmd Aotnt nignajure raquired umln l'lf'lslalmg) DATE

I

9. Tnis corporation is gligibie 10 satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) -

$5.00 MayBe
Added to Fees !

10. Eleclion Campaign Financing
Trust Fund Contribution.

| 4
TR OFFICERS AND DIRECTORS - “ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 17
" ing D N O elete TITLE [ Crange [ Agwies:
NAME | MCCOMBS, EMMA JEAN SRS ] .
sweet aoaess | 1750 ALDER DRIVE T
orr-s-ze | QRANGE PARK Fl, 32073 )
1113 O change ] Asatics
HAME
STREET ADDRESS 'STREE] ADDRESS i
C-ST- TP - . . - . CITY.ST- 2P i
LILE O Delele L " e S T T - - 3 Change ; i
HAME "NAME !
STREET ADDAESS STREET ADORESS
oiy-§1-ap o omeseae. |0 ]
s et : (O change [ Adzaiss
HAME MAME .
SIREET ADDRESS STREET ADDRESS » ’ ’
CiTY-ST. 2P Wit e SCTVST P : X
I S e (3 Delete T {3 Change ] Accizan
HAME - HAME . ~
SIREET ADDRESS |~ .. STREET ADDRESS
QiYL ST-2P . . CITY-5T-21P |
e T - %+ (0 Delete ", nne Ocrange  Oacaiies |
VAAE ' HAME !
STHEET ADDRESS STAEET ADDRESS
CITY-51- 27 CITY-$E-20.

13. { hareby cenify thal the information supplied with this fillng does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certily that the informalion
is report of supplemenltal report is true and accurale and that my signi sha

indicated on

of tha cofporalion or tha receiver or trustea empowered 10 axecute this report as g
ofher like empowereg. . .

changed, of on n atiachment with an adgzas“&wm all

SIGNATURE:

hava the same legal gitect as if made under cath; that | am an olficer of girecior
lre by Chapter 807, Florida Statutes; and thal my name appears in Block 11 of Block 124

CR2E034 (10700}



