2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000047835 Mar 16, 2001 8:00 am
"RAPID DELIVERY SERVICE OF JACKSONVILLE, ING. Secretary of State

" 03-16-2001 90053 001 ***150.00
Principal Place c'wf Business Mailing Address
4040 WOODCOCK| DR. - 4040 WOODCOCK DR.
SUITE 102 SUITE 102
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principat P'aie of Business 3. Mailing Acdress H"““l“’ m " “ II ” "’ m " ' l m Il" ”m "” 'm
Suite, Apt. #, el Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ! City & State 4. FEINumber  5O-3381100 Applied For
Not Applicable

1
Zi Count Zi t iti
® I ountry P Country 5. Certificate of Status Desired d $8'75 Addltlonal
! Fee Required
|6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - -- - TTie e T Name” T ’
LAHNEN, WILLAM R :
6622 S‘OUTHPOINT DR S Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32218

City FL Zip Code

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

SIGNATURE __|
Sig;nalule, yped of printed name of registered agent and title if applicable. {NOTE: Registerad Agsnt signature required when reinstating) DATE
9, This cor oratlion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filingreqhirememgand elects toydo 50. ° After MAY 1, 2001 Fee wi1|$be $550.00 10. $Iect|on Ca’"pafi_i” Iflnancmg $5.00 May Be
g redt rust Fund Contributicn. O Added to Fees
(See criteria on back) d Make Check Payable to Depariment of State

1t. | OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelets TILE [Jchange [ Addition

NAVE WANSLEY, RONALD W NAME

steeT aooress | 4040 WOODCOCK DR. STREET ADDRESS

orv-s1-zP | JACKSONVILLE FL 32207 CITY-51-21F

e STD 07 Delete Tme O Change [ Addition

NAME WANSLEY, HOYT NANIE

STReET aborESS | 4040 WOQDCOCK DR. STREET ADDRESS

ChyY-st-2IP JACKSONV]U_E FL 32207 CITY-ST-2IP )

TMLE I O Celete TILE [J Change [ Addition
_NAME _ NAME

sweetaporess | ST T STEETApORESST| T T 7 T o ot

CiTY-5T-21P CATY-57-2IP

TILE | : [ Delete TITLE [ Change  [J Addition

NAME NAME

STAEET ACDRESS I STREET ADDRESS

CITY-ST-2IP ] CITY-ST- 2P

TITLE [ Datste TITLE [ Change [ Addition

NAME I NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-20p | CiTY-ST-ZIP

TMLE | [ Delete TMLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated onithis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 empowered.

SIGNATU|RE: « fowetl y

SISNATURE AND TYPED OR PRINTED NAME OF SIGNIN|

5,%5/&/ Wy -3U8-908 %

FIRER OR DIRECTOR Date Daytime Phone #

i

CR2E034 (10/00)



