/

2001 UNIFORM BUSINESS REPCGRT (JBR)

FILED

DOCUMENT #

0 WIS0000 T 0b22
T Cannedey Sorvening, Tne.

Secretary of State

06-20-2001 90015 036 ***150.00

Principal Place of Business Mailing Address
o403 0W St (10805{-\1\.2, Ra
“Sovke .

Tacsonwot | \e. v Flomda 32205C

C0071865

2. Principal Place of Business 3. Mailing Address \
todo?d 613 Sh. Quegshe id
Suite, Apt. ¥, etc. <SHEEARt. #, etc. ~ DO NOT WRITE 1N THIS SPAGE
City & State Cilycg State e 4. FEI Number Applied For
S Soniy “«e , l"\enc\,k 84 -34\\\ 069 o Not Applicable
Zip Country Zip " Country " . $8.75 Additional
’?)‘29\5 . N A" 5. Certificate of Status Desired O Fee Roguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name -

Toomes  Westeyy Gnnady’
Q.

W1e1 St.Josephs

Street Address {P.O. Box Number is Not Acceptable)

Tadeomville | Flondee 323027

Tax filing requirement and elects 10 do sc.
———(See-criteria-onbatcky— -

After MAY 1, 2001 Fee will be $550.00 -
-~ Mike Ghock Payablo-to-Department-of Sobe ==

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE g'/ A 5
finature, typed or printed name of registerad agent and fe if applicable. {NOTE: Registered Agent signature required wnen reinstating) DATE
L - N T
9. This corporation is eligible to satisty its Intangitle FILE NOWIY FEE IS $150.00 .| 10. Etection Campaign Financing $5.00 May B

Added to Fees

Trust Fund Contributicn.

iyl

Jun 20, 2001 8:00 am

|

CR2E034 {11/00)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 'Pr\m L“{-— / 0 RNR2A- [ pelete TITLE [Jchange [ Addition
NAME Tarnes Loes Yiko ! NAME .
STREETADDRESS | 147077 O . Jooey hy €d STREET ADDRESS

o5t Fedesowille | Florida, 32223 CITY-ST-2IP

TinE VL Priadte [Ominan. O oelete TITLE O change [ Addition
NAME oo B bl C&hm% NAME

SREETADORESS | \\ Mo SF . TomePng chiLL STAEET ADDRESS

art-stP |5 A samul Me. |, Flart 31223 §oomste

THLE ' [ pelete THLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P - " CTY-ST-2IP _

TITLE (] Detete TITLE [O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CiTY-ST-21P

TITLE [ pelete TILE [ Chaage (] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TILE [ Detete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-zp CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.
'

Do W L s

SIGNATURE:

13. | hereby cerify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yah,

dod- §p~311Y

P

e e T Al T Al A RIE e 1At e ED D RIDEFTOD

Mare Naviima Phrnae 8§




-d

10403 OLD ST AUGUSTINE RD.  Phone: 904-880-2114
SUITE 2 Fax: P04-880-2117
JACKSONVILLE, FLA 32258 Emall; IWCSI@bellsouth.net

AkORMEn NoC H B SLOTNE
- '-b/é//ue---/ﬁ, Zool ... .,_fiCDD r)/g(/éw‘ .

£ Cortvearions

To: DIvisioNs

: CHECK 7HE AModNT
FLEAsE FinO  EPCLOSED £ . ,
op /5000, I apeciizé FoR BEWS LA7E, Bor L

JUST RECEIVED THE CORPORATIon/ FPAPERS, N FOR T MATELY
I Hever Recewep THE FIes7T SEX

T e ST = ; ; . o .
. T - - - —— T D e . _ R

Tk You,




