FILED

2001 UNIFORM BUSINESS REPORT-(UBR) Mav 16. 2001 8:00 am

DOCUMENT # P96000032831 Secretary of State
. y Name
_16- HoRok
UMB.C., INC. 05-16-2001 90381 035 150.00
Principal Place of Business Maifing Address
6132 E HIGHWAY % 12447 BRADY PLAGE BOULEVARD 090100
PANAMA CITY FL 32404 JACKSONVILLE FL 32223 ‘
us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3398872 Applied For
Nat Apglicable
Zip Country S - .| County . 5. Cenificate of Status Desired 0 ?eae';?q‘ﬁ?:éﬁo“a‘*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELEFANT, FRED -
1 Street Add P.0. Box Number is Not Acceptab
1650 PRUDENTIAL DRIVE STE 105 ree ress ( ox Number is Not Acceplable)
JACKSONVILLE FL 32207
. . . ) - City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida,
ry o .

[

SIGNATURE - -

Signature, lypad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad whan reinsiating ) DATE .
T L e ] "

9. This corporaticn is eligible 10 satisly its Intangible FILE NOW1l FFEE lS’||$; 50.('.:?0 o 10. Election Campaign Financing $5.00 May e
Tax filing fequirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 0O Added 1o Fees
(See criteria on back) ! Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADD!ITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DP O oelats TITLE [ Change  [J Addltion
NAVEE CUNNINGHAM, MICHAEL NAE

STREET ADDRESS 12447 BRADY PLACE BOULEVARD STREET ADDRESS

CITY-57-2IP JACKSONVILLE FL 32223 CITY-S7-21P

TILE ST 'ﬁne\ele THLE [ change [ Addition

NAME CUNNINGHAM, BEVERLY L NAME

STREETADDRESS | 12447 BRADY PLACE BOULEVARD STREET ADDRESS

omy-s1-2p JACKSONVILLE FL 32293 ... e CIrv-sT-2IP_
TITLE [ Dpelete TIMLE [J Change [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME 7 Delete TILE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE M Dpetete TITLE (J change T Additicn

NAME ' NAME

STREET ADDRESS STREET ADDRESS

eiy-gr-ze | CITY-5T-217

TLE [ pelete TINLE [} Change [ Addition

NEME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.067{3)i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empgwered to exegwtthis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresgefvith ali oths

SIGNATURE:

e, ;/'
SIGNATURE ANU

PED OR PRINTED NAME OF SIGNI

§

CR2E034 (10/00)



