* tr b )
2001 UNIFORM BUSINESS REPORT (UBR) FILED

R [ ]
DOCUMENT # P96000036465 = Feb 01, 2001 8:00 am
e Secretary of State
02-01-2001 90046 033 ***155.00
Principal Flace of Business Mailing Address
29 N NEWNAN STREET 219 N NEWNAN STREET
OLD MOROGCO TEMPLE OLD MOROCCO TEMPLE
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 ‘
us us
Suite, AplL #, 8IC. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FErNumber  §O-3381890 Applied For
Not Applicable
Zip Country Zip Country ) . $8.75 Auditional
5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Registerad Agent  ___ — -
Name
~PENLAND, §..PERRY _ e T R P T T e
219 N. NEWMAN ST traat ress (P.O” Box Number is Not Acceplable)
OLD MORQCCO TEMPLE
JACKSONVILLE FL 32202 .
City ] FL T Zip Coge
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
S Typod o "“ = agent wnd tnls i applicable. (NCTE" Ragisterod Agwrt sxgnabure isguirad whin renstanng) DATE
9. This corparation is eligible to aatisfy its Intangible FILE NOW!! FEE IS $150.00 ecti ) )
Tax fiing requiremant and elects to do so. After MAY 1, 2001 Fee wili ba $550.00 1o sr::'m&a&psfgwf::mmg O g;g?ohlgi:fe
(Sea criveria on back) ] Make Check Payable to Department of State
[_ 11, -~ B OFFICERS AND DIRECGTORS _ - _. . 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me PO O Detete TIE . Ocrangs [ Addition | &
WAME PENLAND, S PERRY NAME g
sineE1 ADoaess | 219 N NEWNAN STREET, OLD MOROCCO TEMPLE STREET AQDRESS 3
orv-s-70 | JACKSONVILLE FL CiTY-ST-2p g
: o
TILE O Detate e S Dy B.T Olcange R Addivon | &£
NAME NAME C.W"J-N‘j ¥ 'J M
STREET ADDRESS SHERORES | o1 Ab - JORAIAN £
CITY-ST-2F LmY-s1-ap
Tlx, £l 32202
FIILE 0O Dalste TME . [) Change [ Addition
NAME . . e NAME 3 N
STAEET ADDRESS STREET ADORESS —— o ———
Giy-ST-2ip CIFY-ST-21P
TITLE O elete TIE , O Grange  [J Adkition
NAME . HAME B
“I=sraer apoRESS |~ - - - o - B STRFETADDRESS - .
ciry-81-20 . CHY.ST-2P T T : - T ———
e . O nets HTLE CIchange {1 Addition
WAME . HAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2p CITY-ST- i
TE ] Belete LE I change ] Addition
NAME NAWE )
STREET ADORESS STREET ADDRESS . 'P
Y- §1- 2P ORY-St.2p ; ;
13. | hereby cartily thal the information supplied with this filing doas not qualily for the axempiion stated 1n Saction 119.07(3}{i), Florida Statutes. | further certify thai tha information ‘!
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under oalh; that | am an officer or director R
of the corparation or the receiver of trustee empowered to execute this report as requived by Ghapter 607, Florida Statutes; &and that my nams appears in Block 11 or Block 12 if P
changed, or on an attachment with an addrass, with all cther like empowerad.
sianaTURE: _ DLt o ( o
"SIONATURE &MD TYPED BRINTED Nas¥ OF SIGMNG OFFICER OR IRECTOR . r




