1l

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000038218 Mar 21, 2001 8:00 am
1. Eniity Name Secretary of State
. -
Principal Place of Business Mailing Address
1833 BOUVELARD P O BOX 550910
STE 609 JACKSONVILLE FL 32255 v s T -
JACKSONVILLE FL 32206 us
us
s TS v AR AR
al I
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ol
City & State City & State 4. FE| Number Applied For
o\LkAO"‘ Ui ’ , < F-L 59-3376766 Not Applicable
‘ .23? 2L Country A Country 5. Certificate of Status Desiced [ fggfq Lﬁfg‘;‘b”a‘

6. Name and Address of Current Regisiered -Agent

—

DENON, DEVRY CPA

Name

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

Tax filing reguirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

7006 ATLANTIC BLVD
JACKSONVILLE FL 32211
City FL Zip Code
8. The above named entity Submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florid&.™
SIGNATURE
Signaturs, typed or printed nama of registered agent and title if appticable. {NOTE: Registered Agent signature raquirad when reinstating} DATE
. RV - . m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

Trust Fund Centribution. Added to Fees

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TME P O Belete TTLE P = Bd Change [ Addlition

e FARHAT, JAMES E e Euthat, Jamés = o ol

steeeT aooRess | 1833 BOVVELARD, STE 609 steeeT appicss | 423 Selishury

anv-s-zp | JACKSONVILLE FL 32206 ov-stzp | Sk 'py\u'l[le, F L 33214

TILE V. ¥ pelete THLE (3 Change [ Additian

NAME BATEH, MARK NAME

STREETADDRESS | 1§33 BOVVELARD, STE 609 STREET ADDRESS ) .
=GiTY-5i- 2P|~ ACKSONVILLE ' FL 32206 = Rl - =

TITLE MD 7 Detete me (RB.change [ Addition

myE, |~ | HIDALGO, RACHEL NAME . , e 40

sTheeT acoress | 1833 BOVVELARD, STE 609 stheT pooess | N33 ) 5“}"5 """7 R Sre 40!

on-st2 | JACKSONVILLE FL 32206 stz | Seelonville ¥z 29916

TITLE T O pelete TITLE Q-Change [ Addition

NAME FARHAT, JOHN NAME

STREET ADDRESS | 1833 BOULEVARD STE 609 STREET ADDRESS

CITY-ST-2IP JAX FL 32906 CITY-ST-ZIP

TITLE [ Delste TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-ST-2P

TITLE [ oelete TITLE [l Change [ Addition

NAME SR ] NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

changed, or pn an attachmen]

SIGNATURE:

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 shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation o the receiver or trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

v«?aﬂ address, with all other like empowered.

;ﬁ]f\v\ ﬁrl,\ud’

026322000

SIGN

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

lulog

Date Daylime Phone 4

459147

CR2E034 {10/00)

l




