2001 UNIFORM BUSINESS REPORT {(UBR}

FILED

DOCUMENT # P95000096369 - Apr 26,2001 8:00 am
. Entihy Nz
R?\YGKCOJVENSTEIN D.C.. P.A ecreta ) Of State
b P 04-26-2001 90248 041 ***150.00
Principal Place of Business Mailing Address
1427 § 3RD ST. 1427 §. 3RD ST.
JACKSONVILLE FL 32250 JAGKSONVILLE FL 32250
us us
s e s IR
Suite, Apt. #. etc Suite. Azt #, atc, DO MNOTWRITE IN THIS SPACE
City & State City & State 4, FE| Number 59‘3360368 !Apphed For
! Nt Appiicable
Zip Couniry Zin Couniry

$8.75 Additional

8. Certificate of Status Desired B! ‘
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HUNTER & PLEIMAN, CPA'S, P.A.
4217 BAYMEADOWS ROAD, SUITE 2
JACKSONVILLE FL 32217

Narne

Street Address (P.O. Box Number is Not Acceptaine)

City

Zip Codle

8. The above named entity submils this staisment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Fararue. yoed o pented rare of regslored ages @0d e S appisabie

(NOTL Regisierec Agenl s gnaturs requirad when teinstaing) DATE

9. This corporation is eligible to salisfy its Intangible
Tax tilng requirement and elects to do so

FILE NOWIN FEE IS $150.00
After MAY 1, 2001 Fee will ba $550.00

10. Eectior Campaign Financing

$5.00 May Be

(See criteria an back) | iake Check Fayable iv Depariment ©f State Trust Fund Gomiribuilon Added o Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLF D O oecte s Ol chenge [ Acdition
HAME GROVENSTEIN, ROBERT A HANE
STRECT&20RESS | 1497 § 3RD ST STREET ADDHESS
an-s 22| JACKSONVILLE FL 32250 (e si-27
TITLE ] Delst LS T crange ) Additon
MAME NAME
STREST ADDAESS STRELT ADDRESS
CilY §i-2if Iy ST-7IP
e [T Dalets TITLE [ change [ Addition
% AME MAME
STHEET ADDRESS STRET AZDRESS
CITY-5T-2P CiTY-57-217
ek [ pe'ete TiILE {JCrange [ Acdition
Mk i
STRITT IDRESS STRETT ADDAESS
oIy i 4P CHTY ST -2
e 7 Delets nrLe O thasge 3 Additon |
HAME NAKE l
STREST AZERESS STREET ADOMESS
CTY-S7- 719 LIy -8T- 2P
[ oelerr il [ Charge [ Adeicn
MAML
STREE | ADSRESS STREET ATDRESS
GTY-gT-719 LITY-§7-217

13. | hareby cerlify that the information suppied with this fiing does not guail’y for the exemption stated in Section 119.07(2)0). Florida Statutes. | further certify that the rformaticn ‘
indicated on this report or supplemental report is true amd accurate and that my signature shall have the same legal effect as if made under cath; that | am a~ officer or dir T
of the carporation of the receiver of trustee empowered 10 execute this report as reqJred by Chapter 807, Florida Statutes; and that my name apgears 0 Block 1 ar Block 120 )

changed. or on an attachment with an address, with all otner ke empowered,

Y.19-01  Gof 2475941

W%?ﬁiﬂ/"??ﬁmoafr

=

CR2E034 (10/00)



