" '2001 UNIFORM BUSINESS REPORT (UBR) FILED :;iil
DOCUMENT # P96000086706 Jan 13,2001 8:00 am J{
" FOURSTALL, INC Secretary of State i/

T 01-13-2001 90064 028 ***150.00 ii?’“

Mailing Address

66%4-1 COLUMBIA PARK DR SO
JACKSONVILLE FL 32258

Principal Flace of Business

66941 COLUMBIA PARK DR SO

JACKSONVILLE FL 32258 NUUYLOL O

(U

2. Principal Place of Busingss 3. Mailing Address
6341 Glambia Frar De. So
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEtNumber  £9-3400131 Applied For
- I ACKSOMY LG Fi- - - .- .- = e - - - Mot Applicable |-
Zi Country Zip Gountry ” ) $8.75 Additional
§a QS g 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Thomas T, fouwwen

FOURNIER, THOMAS J
Street Addrgss (P ox Numbgnig Not pcceptablgh
6684-6 COLUMBIA PARK DRIVE AT b e D 55
JACKSONVILLE FL 32258
City T : = Zip Code
A /] —Jf\({.}wm e FL | ) s
8. The above named entj mits this sW%purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE %%’ W) : MQ /=5-0]
Slgﬁ‘ure. typad or printed name 0?/ reyﬂsred aﬁenl and title if applicable (NOTE: Registarad Agent signature r-equwed whan rainstating} DATE
8. This corporation is eligible to sansf%s Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Ba
Tax fmng rgqunremenl and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TITLE PagsvewT ‘e\n. )2\10“3”98 {1 Addition | S
e FOURNIER, THOMAS J e TRomns T, Pove ™ S
STREET ADORESS | 5884-6-COHUMBIAPARK-DRIVE seeraoness | (A~ Columlord 3
orv-sT2P |~ ACKSONVILIE-FL-32258 s | grewsownice, Fi 3038 N/ /T m
4 7 —
e D Xnegem TITLE Change” [ Addition 5
- e STALLS, HOWARD NAVE
STREET ADDRESS | 6684-6 COLUMBIA PARK DRIVE _ _ _ i STAEET ADDRESS i ,
CITY-ST-2P JACKSONVILLE FL 32258 CITY-ST-2IP - - T T -
THLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-5T-2IP
TILE 3 Dalste TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S57-ZiP
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
13. | hereby certify that the information supplie this filing @bes 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 reboryis true angfadcurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor
of the corporation or the recefvgr or tru RO gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment lwith ap/adgdress, er like empowerad.
SIGNATURE: L / / 05/9/ G- Dbo-OYY
Data

}mﬁnune AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayumé Phone #

w




