o

0458573

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000064218 e Apr 16, 2001 8:00 am
" Ent Nae ecretary of State

Principal Place of Business Mailing Address
3216 HENDRICKS AVENUE PO BOX 5513
JACKSONVILLE FL 32207 JACKSONVILLE FL 32247

< Surte. Q-pt. #, etc, . Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

(Aity & Qb‘e j jb«.’- ivu City & State . 4. FE} Number 59-3330111 Applied l':Or

Not Applicable

? Py O'T Country Zp R Country ) 5. Certificate of Status Desired O ?ei ;; :?;;nonar
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent . -
i Name )
CRAWFORD’ JOHN R Street Address (P.O. Box Number is Not Acceptable)
225 WATER STREET
SUITE 900
JACKSONVILLE FL 32202 . .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi sty i i Fl Wl FEE IS $150.00 ) - .
8 _lT_hISfﬁ.Or;JDratl?n is er!:tglbls u!) s?ust;y ;ts Intangible an lhﬁ;\l? e FE 'Il$b 55050 0 10. Election Campaign Financing $5.00 May 5
axli m.g r.equireme and elects © §C. er ' ee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TME D O beiete TILE O Change [ Adution | 8
(=]
NAME AKRA, VINCENT JR. NAME . Qe =
STREETADDRESS | 3216 HENDRICKS AVENUE STREET ADDRESS 3 -5y /JW‘&_. . §
orv-st-2¢ | JACKSONWILLE FL 32207 oS | Qpeforaguiiliy, 7Y 33222 g
TITLE ] Delete TITLE [ Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP l CITY-ST-2P
T E et | o — B = s T e - <p - - - [ Change - -[3 Addition-
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] [T oelete TITLE [ chenge [ Addition
NAME NAME
STREETADDRESS |+ . STREET ADDRESS
CITY-ST-2IP P L CITY-ST-7IP
THLE Wi O Delte T O Change [ Addiion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-ZF CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or Suppl ntal report is true and accurate and that my S|gnalure shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiy€r or frustee empowered 1o execute this report as rgquir apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on ?chme wi address with all other like & powered
SIGNATUR

Al oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

('//!f/Zaar Go ¥~ 778>Y

¥ nate Daytime Phone &




