2001 UNIFORM BUSINESS REPORT (UBR) - FILED

L ]
DOCUMENT # P95000076285 Feb 21, 2001 8:00 am
" eRORAEE0 CORP Secretary of State
) 02-21-2001 20065 005 ***150.00
Principal Place of Business Mailing Address
8898 KERSEY DR ‘ 8888 KERSEY DRIVE
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216 (195 q, t
us
TS v LA R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber  £Q-3937370 . Applied For
Not Applicable
- Zip Country Zip Country 5. Certificate of Status Desired a $8‘75 Additional
B N S i Fee Required
6. Name and Address of Current Registered Agent " 7."Name and Addiess of New Repistered Agent- ~—————s=3
Name
LUCIANG, MELVIN . ‘ .
8888 KERSEY DRIVE - Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32216
City FL Zip Code

is statement for #he purpose of changing its registered office pr registered agent, or both, in the State of Florida.

oo /XU /U C/nNd / Feery Devr” > 49; 4/

8. The above narned entity submils,

SIGNATUR
iofature. twhed yﬁniaﬁ name of registesd agent and title if applicable. (NOTE: Registared Adent signature required when rainstating) DATE
9, This pprporatign is Elgible to satisfy its lntangible FILE NOW!!! FEE !S. $150.00 10, Election Campaign Financing $5.00 May e
Tax fling requirement and elects 10 do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of Slate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIE P [ Delete TILE [l change [ Addition
NAME LUCIANO, MELVIN NAME
sTReeT ADoRess | 8888 KERSEY DRIVE STREET ADDRESS
CITY-57-21P JACKSONVILLE FL CITY-8T-2IP
TITLE VPS [ Deete TiTE []Chenge [ Addition
HAME LUCIAND, YVETTE Z. NAME
streer aporess | 8888 KERSEY DRIVE STREET ADDRESS
{zormy-st-zip | JACKSONVILLE FL . cIry-51- 2P
ML T Qoeee | KFrne 77 - -F] Changs - - [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P
TITLE [0 Delete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP T
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE ' . [ Delete TE . [ Change [ Addition
NAME - : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental repart is trug and accdrate and that my signature shall have the sgme legel effect as if made under oath; that T am an officer or director
of the carporation or the receiver or trustee empdwered to execute this report as required by Chapter 607/ Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wifg an addre:

ith all ather like'empowered.
SIGNATURE: beze> é;ze/m/ /WMW /O/LG’WWY(—' Z/j// goy-)21-5Y3/

4 smu?‘uns AND/TYFED OR PRINTED NAME OF SIGHING OFFICER GR DIRECTOR Date Daytime Phone #

g .
8

¥

CR2E034 (10/00)



