2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000070286 o Apr 16, 2001 8:00 am
1 Emity Naro ecretary of State

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

Wl

LIV

2. Principal Flage of Buginess 3. Mailing Address ”lllml |‘Im|
3o0a§ /\T&MJ Re
Suite, Ant. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stgge v 7 City & State 4, FEI Number 59'3333938 Applied For
) L Not Applicable
Ui Country ' Zip Country $8.75 Additi
A~ TER s ey [ REEY e R L R - . s Des —_ Ny ditional .. |.
;.\..J-D 7 . 8. Cenificate of Status-Desired O Fee Required
g. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAWFORD, JOHN R .
. . Street Address {P.O. Box Number is Not Acceplable)
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 Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and Iille i applicabla. [NOTE: Registered Agant signature required when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filinpre uirementgand elects toydo 50 After MAY 1, 2001 Fee will be $550.00 10. Election Gampaign Financing $5.00 may e
G req - 1 . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O bejete TITLE [Fchange [ Addition
NAME AKRA, VINCENT JR. NAvE .
STREET ADDRESS | 3216 HENDRICKS AVENUE STREET ADDRESS | 3Ol E” UﬂnM aa_lJ.—
onv-st-7 | JACKSONVILLE FL 32207 5| Ol e fatrritr,, 7/ 38307
TILE O3 Delets ML USec RC Taky " [Jchange ¥ Addition
NAME NAME mARiA m, Akea
STREET ADDRESS SIREETADDAESS | B0 § Ma‘...
oITY-ST-2P o oSt | Qaebaoviatee, 7P 33207 , .
TITLE [ Delete TLE v ) [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ velete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ belete T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I CITY-ST-2IP

13. | hereby certify that the informgli upplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repor or seBplemgnial report is true and accurate and that my signature shall.have the same legal effect as it made under oath; that | am an officer or director
of the corporation or thgsBceiver of trustee empowered to execye this repogtas requiEid'_tSy Chapfer 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢changed, or on an att, an address, with all other,

SIGNATURE{

ez ‘n {zoa; Gol - 279-4¥ay

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Caytima Phone #

CR2E034 (10/00)



