2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000021968 Apr 30, 2001 8:00 am

1. Entity Narme

LEE POPWELL, D.C., PA ecretary of State

04-30-2001 90367 030 ***150.00

CR2E034 (10/00)

= -
Principat Place of Business Mailing Address
130 4TH AVENUE. SOUTH 130 4TH AVENUE. SOUTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
Suite. Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 593304403 Apnlied Far
Not Applicabie
Zi Countr Zi Countr w
P 4 b uny 5. Certificate of Status Desired (] $8'75 Add‘t'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COATES’ IONA Street Address (P.O. Box Number is Not Acceptable)
1794 ROGERO ROAD
JACKSONVILLE FL 32211
City 'ﬁ“; ] Zip Code
8. The above named éntity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE
Sgnuwre, lyped or orpted narme of regislered agent and dtle if applicatle. (WOTE. Segiste-ed Agear sigrature reca. red wher rerrsiatng) DATE
9. This corporation is eligicle to satisly its Intangible FILE NOW!I FEE 1S $150.09 I .
i0. EI n Cai Finan
Tax filing requirement and elects Lo do so. Afier MAY 1, 2001 Fee will be $550.00 ecton ama'?” ‘mar*cmg = $5.00 May Be
: ' o Trust Fund Conltribution. Added to Fees
{See criteria on back) L Make Chack Payable to Daparimeni of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TGO OFFICERS AND BIRECTORS 1IN 11
Tilek D [ Deete TITLE ChChange [ Aduvion
NARIE POPWELL, LEE D.C. G
streeT s0oRESS | 130 4TH AVENUE, SOUTH STREET ADDRESS
om-stIP 1 JACKSONVILLE BEACH FL 32250 Lry-ST-2P
Tirit D [ Delete TILE [ Change [ Additon
NANE POPWELL, ELIZABETH £ NANTE
STRIET ADDRESS | §30 4TH AVENUE, SOUTH STREET ADDRESS
Ly-sT-2P JACKSONVILLE BEACH FL 32250 by ST 2P
TITLE ™ Delete IILE [ Ctange ] Additon
NAME NANE
STRELT ADCRESS STREET ADDRESS
CITY-SE-21P CITY-ST- 412
TITLE 1 Delet: TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-87-21P
THILE [ Detete TrLe O Change [ Addizion
MAME NAME
STREET ADDRESS STREET £3DRESS
CITY-5T-71P GITY-5T-ZIP
TITLE O Delete TI"LE Tl Crange [ Adcion
MNAME MNAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as it made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my rame appears in Block 11 or Block 12 11
changed, or on an attachment with an add WO all other like empowerad.

CF SIGNING OFFICER OR DIRECTOR Dte Dizytrme Phore

|
|
A Y /a‘l/v | Foua of?-ova




