2001 UNIFORM BUSINESS REPORT (UBR) FILED §

May 15, 2001 8:00 am
DOCUMENT # P96000057109 Secretary of State

OHANGE PAHK PHODUCE |NC * 05-15-2001 90010 038 ***150.00
. .
Principal Place of Business Maiting Address
570 KINGSLEY AVENUE 570 KINGSLEY AVENUE T ye
ORANGE PARK FL 320734830 ORANGE PARK FL 320734830
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3384332 Applied For
Not Applicable
z Count Zi Countt i
" ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WlNKLER' JOHN § Street Address (P.O. Box Number is Not Acceptable)
2515 OAK STREET
JACKSONVILLE FL
City = ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ) .
10. Etection C. F
Tex filing requirement and elecls 1o da so, After MAY 1, 2001 Fee will be $550.00 perdnevitin-dhhehal $5.00 vay Bs
v rust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TITLE D [ Delete TIE D v B0 Clange [ Adcition | S |
e WINFIELD, RAYMOND J JR. e pustay KARE 2.
SiREET 2008655 | 22950 PROVIDENCE DRIVE STE 203 sweronss | @dnp  PLARA GATELAD 151 3
o520 | SOUTHFIELD MI owser | TacKSoNVILLE  FL 3220f g
TITLE PD 1 Delete TILE {3 Change [ Addtion g ;
HAME JEZIERSKI, KENNETH AN
STREET ADDRESS 1013 NEOBISH STREET ADDRESS
CIYY-81-21pP ESSEXVILLE MI CITY-ST-21P
TILE VD O Delste THLE O change [ Addition :
NAME JEZIERSKI, CHERYL NAME
STREET ADDRESS 1013 NEBOB'SH STREET ADDRESS
CITY-8T-2IP ESSEXV'LLE M| CITY-ST-ZIP
TE TSD [ Detets e [ Change (] Addition
NAME JEZIERSK!, DAVID A MAME
STREET ADDRESS | 29-A JUDSON CIR STREET ADDRESS
CITY-ST-2tP ORANGE PAHK FL CITY-S1-21P
TITLE i 1 Deete TILE [ Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CLTY-87-21P CITY-8T1-21P
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
inclicated 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 officer or director
of the corporation or the rgeeiver or trustee empowered 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 attachglent with an addregdy, with all other li g empowered. &I
DAvIO JEUE ﬁ,/ b/l 364-T31-121
SIGNATURE: T30 ZbBjo ¢ £

ATURE AND TYPED (!H}’RENTQNAME OF SIGNING GFFICER QR DIRECTOR Date Daytime Phone #



