ar omaT

2001 UNIFORM BUSINESS REPORT (UER) FILED

DOCUMENT # P96000089041 Feb 13, 2001 8:00 am
1. ity Nerre - Secretary of State
B".L'ABD FACTOHY OF FLOHIDA; INC- 02-13-2001 90575 030 ***150.00

-~|'wPrincipal lE_:_iacLe.pf_Busir_\ess_,
[ 5585 UNIVERSITY BLVD: W,
| JACKSONVILLE FiL 32217, *

L Mailing Address
L. 8685 UNVERSITY BLVD. Wi* - ¢ .

R A U8 P N she e B A jig ¥ i . +!
T ' BB B L R e e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Tk City & State 4, FE| Number 59—3419393 Applied For
Not Applicable
i Zi Counti it
“p Country P ountty §. 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
e e : - _Name - - —
STICK, LARRY G Street Address (P.O. Box Number is Mot Acceplable)
.0. r
5585 UNIVERS“-Y BLVD w ree ress ox Number 1s Not Acceplable,
JACKSONVILLE FL 32217
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and il if applicable. (NOTE: Ragistared Agent Signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) N )
Tax filing reQuirementgand elects tfoydo 80. ° After MAY 1, 2001. Fee willsbe $550.00 10 Elecnon Campaign FlnElncmg 0 $5.00 May B
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTOARS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D 1 Delete TIMLE O change {1 Addlion | S
HAME STICK, LARRY G NAME =]
streer aooness | 5585 UNIVERSITY BLVD. W. STREET ADDRESS 3
CITY-ST-2IP JACKSONVILLE FL 32217 CITY-ST-2P g
TITLE D : O Delete TITLE [ change [ Addition %
NAME STICK, CONNIE L MAME
smeet aooaess | 5685 UNIVERSITY BLVD, W. STREET ADDRESS
CITY-§7-2IP JACKSONVILLE FL 32217 CITY-SI-2IP
- JIme bV e e —-[lpeete - | TR e - - — T Change- ~L] Addition™
NAME SHEPARD, DONALD NAME
streer aporess | 18 STARUIGHT FARM RD STREET ALDRESS
CITY-ST-2IF PHOENIX AZ 21131 CITY-ST-2IP
TILE D O pelete TITLE [ change  [J Addition
NAME SHEPARD, ROSEMARY NAME
street aooress | 18 STARLIGHT FARM RD STREET ADRESS
CITY-5T-20P PHOENIX AZ 21131 CITY-5T-2IP
TITLE [ pelete TLE [J change [ Adaition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 24P - omy-st-2p
T O pelete TME (J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP

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 s 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 recelver or trustes empowered to exagute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachment with apagidress, with all gierffe empowered.

SIGNATURE:
PRINTED MAME OF STGNING OFFICER OR DIRECTOR 7 fDate Daytirmea Phone #




