FILED

132. | hereby certify that the information suppligd with 1his filin 5} does not qualily for the exemmnon stated in Saection t12.07(3){i), Florida Statmss i urther certity that tha information
indicated on this reporl or supplamental repart is trug an 4 fl have the same legal effact as 4 made undar paih; that | am an officer or director

of the corporaticn of the rece: trugtee em| hapter 607, Florida Statutes; and that my narne appears in Block 11 of Block 121
¢hanged, or on an attach ith an/dg% &
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

Date Cayrima Prone #

. |
. 1
i

I . ia
2001 UNIFORM BUSINESS REPORT (UBR) Jul 31, 2001 8:00 am
DOCUMENT # P95000042664 | Secretary of State
1. Entity Name ) A 07-10-2001 90109 041 ***150.00
PINEBREEZE ENTERPRISES, INC. ' '/ 07-31-2001 90229 027 ***400.00
Pringipal Place of Business Mailing Address ,
524 STOCKTON STREET 524 STOCKTOM STREET —
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 o
]
B T IR G R
|
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Tity & Siate City & St , 4 FlNamber 50-3318394 ? Applied For
Not Applicable
Zip Country ap ) Country 8. Certificato of Status Desired EI 2?9 ;ssq 3?:",“0"3'
6. Name and Addrass of c:.lrrem Flogiu.lored Agent 7. Name and Address of Naw Roglntorod Agenl
P L T el R T T Tt | TN e e I T e T [ . e
HOLBROOK H. LEON - :
ONE'INDEPENDENT DRIVE, SUITE 230t Sueet Address (P.O: Box Number is Not Acceptahle) |
JACKSONVILLE FL 32202 }
Ci : Zip Cod
” P
. 8. T above namad enlity submits this statement for the purposa of changing its registered office or registered agent. or both, in the State of Florida.
v f
SIGRATURE
A Sigriaturs, typed or printed nac of agent s e (NOTE: Reg:atered AQent sigrdlie required whan reinaiasng) E DATE
8. This corporation is eligible 1o salisfy ils Intangible FILE NOW1!! FEE IS $150.00 . ;
Tax fillng requirement and glects to do so. After MAY 1, 2001 Fes will be $550.00 10. $:i:§‘22n%ag:r::?££::ncl:ng O fdsdeg?olg:zfe
(See criteria on back) €1 | Make Check Payable to Departmont of State _ ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE P. 7 Delete nne ‘ Ochange [ Asdition | &
wate GAY, WILLAM W e ]
smeeTanoress | 524 STOCKTON STREET STREET ADDRESS § :
crv-st-ze | JACKSONVILLE FL 32204 CY-ST- 2P < a9
v o
me VP O belete e Ocnnge [ agdhion | B
HAME WILLIAMS, WALTER L JR NAME
STREET anpRess | 10450 SAN JOSE BLVD STREET ADDRESS '
orv-si2p | JACKSONVILLE FL 32257 oiTv-51-2¢ :
THLE. et e e ey R SN T e v L ‘D-Delﬂa = E TmE, ER D v e et e, 2 T \.a-e_m;--ql'—.— - —;.Q.D.C*JENF D A_ddiliﬁ'll_- EES
NAME | NAME .
_STREETADDRESS | .. . . . .. e JSTREETADORESS .. . . . e o . DU A
CTY-5T-27p orv-st-zp ] '
TTE O Delete e O Change (] Addition
NAME NAME
STREET ADDWTSS STREET ADDRESS r
ChTY-81-2IP CITY-87- 2P j
THLE . ] petete FME [ [Jchange [ Addition
HAME NAME 0
STREET ADDRESS STAEET ADDRESS !
ciry-St-0p - om-stne !
TIILE 3 Delete TITLE : . [J Change  [[] Addition
RAME HAME :
STREET ADDRESS STREET ADDAESS i
CIFY-5T-0P CITY-$T-2P !




