4

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000077294 Jan 24, 2001 8:00 am
A ' Secretary of State

JUDITH H. LAW, P.A.
01-24-2001 90081 014 ***150.00

Principal Place of Business - Mailing Address
10113 WHIPPOORHILL LANE #1504 10113 WHIPPOORHILL LANE #1504
JACKSONVILLE FL 32256 JACKSONVILLE FL 32236

M

il

2. Principal Place of Business 3. Mailing Address “Im"l ||| 'l”l
7777 Dectann Pt cr e

Suite, Apt. #, etc. Suite, Apt. #, elc. g DO NOT WRITE IN THIS SPACE
JB—Q KEson viceer FL
ity & State City & State . 4. FEI Number  50-3410664 Applied For
5(4' d 1'7 &' Not Applicable

zZip z $~C %‘:}W l// i : ap Couniry 5. Certificate of Status Desired 0 gg'gesqlﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
- ?BC:;R?SBTD?XEELS?‘TRNL - Street Acﬁ;e—ssf(F.'.O. Box-N:n:t;r_ is Not Acc.ép1a;5\é ~
SUITE 401
JACKSONMILLE FL 32256

City FL Zip Code

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 Florida.

SIGNATURE
Signature, typad or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstaling} DATE
B s | atierMaY 12001 Foowilbagssnoo | 1® SecienCompdonfinancing | - $5.00 vy e
= ' ! * Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. i OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TME D [ petete TFLE Ol Change [ Addition
RAME LAW, JUDITH H HAME
steeT aporess | 10113 WHIPPOORHILL LANE #1504 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 —~—7 CHTY-ST-2IP
me O Delete TITEE [(Jcnange [ Addition
NAME NAME
STREET ADDRESS . S‘E'E— A, Dﬂ zg'_f_j STREET ADDRESS
CITY-5T-2IP Ca_é“-’M/‘- = M [T 8 CITY-ST-2P
TITLE O celete TLE [ Changa [T Addilicn
NAME NAME
STREET ADDRESS o o STREETADDRESS | .~ . . e, e T —
< GITY-§T-2p == |7 - T T T T st
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP I CITY-§T-2IP
TILE O pelet TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY- ST-ZP
TImE [ Delete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby cerlify 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 officer or director
of the corporation or the receiver ae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name egears in Block 11 or Block 12 if

changed, or on an attachment ress, with all other Iike empowered. e Ol ZJ_)J —_;/J)aa
o / /= /
SIGNATURE: - /
SIGWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (10/00)



