2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUENT#  P96000013574 | “SEretary of State

Principal Place of Busi}ess Mailing Address

T

2. Principal Place of Business 3. Mailing Address
i ’ ’ .
YYOF ZRADEwiTs 1) RVE| Ry TBABED/INDS SN VE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S [ S - P e e e :-—“':-Tf’_-‘ i e S e e s [ e - ae e e At
City & State ’ City & State 4. FEl Number Applied For
Tacksonw'lle, Flor/o4 T hgaaviile FloeioA 59-83370700 Not Applicable
_Zip Countr Zip Country o ' $8.75 Additional
3(9@ SO (/5:4 }aas O L}S ‘4 5. Certificate of Siatus Desired O Fee Required

_6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SINGLETARY, ROBERT D | " Sl TARY | [zt L.

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

YYOT TRADE I ITNNS  JRiIE

City B Code

< TACKSON/EL(T FL ;%'L?QS >

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

S\G‘NATURE {/’/‘9 A | %/7/

Signature, typed or pr.nted name ot regisla!éj agent and titla if applicable. {NOTE: Registered Agant signature required when reinstating) 'fJATE/
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . . o Ly gy
o g e o2l e T D < ElEClion: -Fi ~
_ . Taxfiling requiremant and slects 10.do 50,2 ~ .- - |~ After-Septembir 12; 2001°Fé&'will'be $750.00 10 TrﬁztIf::n%aggnatlr?;uﬁ::nmng O fi;?ﬁ?ohllaeise
(See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVD O Delete I TITLE 2o 5 Change [ Addition
SPE L Z
wie | SINGLETARY, ROBERT D wi | Swerezare £oGeaT D
staest acoress £ 3012 WARMINSTER STREET ADDRESS | Sr¥DF 7HaDE"
CmY-5T-2P JACKSONVILLE FL 32225 om-S2 | agsgonnnte T £ (¢ FTTEo
TME VP o [ Delete TITLE vF [M Change ] Addition
HAME SINGLETARY, AMY M NAME (Swgictony Amy #7. _
smsmnnﬁes< 3012 ~ STREETADDRESS. | v § 7 RAOE WIND'S 0R
orv-sr-2¢. N, JACKSONVILLE FL 32225 : UNSTIP | rpemauille L€ ZADSO
TILE ‘ — [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-71p CITY-ST-2IP
TITLE [ elste TITLE [ change [T Addition
NAME e A
_STREETADDRESS | I B e “STREETADORESS |
TCimY-sT-7IP GITY-5T-ZiP
TITLE [ Delete TILE [ change [ Addition
NAME NAME )
STRFET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
LT AN - O petete TILE [ Change [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad 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 with an address, with all other like empowergg.

SIGNATURE: ____ 7z ASURKZIBE ED $%/4, Got. S€ $-03LY
SIGNATURE AND TYPED OR PRINTED NAMBOF SIGNING OEFICER OR DIRECTOR S Dhe Daytime Phona #

| =

CR2E034 (5/01)



