2001 UNIFORM BUSINESS REPORT (UBR) FILED

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

SIGHNATURE
F Signawre, typed or praed name o registered agent and title f applicable, [MOTE: Registerad Agent sig nature regured wher rerstating) DATE
. Thi ionis eli isfy i i F ! El B ) . . )

9. This ;prporatpn is eligible 1o salisfy its Intangible ILE NOW!! FE S $150.00 10. Election Campaign Financing $5.00 vay 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add-ed ‘o Foos
{See criteria on back) L] Make Check Payable to Department of State

11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|

THTLE D 1 pelete T [ change [ Addition

NAME PRITCHARD, J E NAME

STREETADDRESS | 8184 SABAL OAK WAY STREET ADDRESS

orv-s-22 | JACKSONVILLE FL 32256 GITY-ST-2P

TITLE [ Delete TITLE ] Change [ Additios

NAME HAMZ

STREET AUDRESS STREET ADDRESS

CITY-3T-ZIP CITY-ST-71P

TITLE ) pelexe TITLE O Change [ Acditior

NAME hAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHTY-ST-7IP

TITLE [ pelete TILE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY - ST- 41F . CITY-ST-212

fnE ] pelete TITLE [J Change  [J Addition

MAME NAME

STREET ADZRESS STREET ADDRESS

CITY-5T-ZiP CITY-8T-71P

TiTLE £ 1 Delete TITLE [ Change [ Addition

Ntz NAME '

STREET ADBRESS STREET ADDRESS

CITY-5T-2iIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or divector
of the corporation or the receiver ar trustee empowered to exeglle this report as required oy Chapler 607, Florida Statutes; and thal my name appears in Block 1t or Block 12 if
changed, or on an attachment with an address, with all other, Empowerad,
.Y Aleh S A2
SIGNATURE: _ /iy hda’ 7 K= A )= ALA /S
F fIATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR- ’ b Dawe Maylire Fhore &

7

L ]
DOCUMENT # P96000090477 Mar 02,2001 8:00 am
1-JEN[I-ZW [;?i; CHARD ENTERPRISES, INC Secreta ) of State
B P 03-02-2001 90104 043 ***150.00
Principal Place of Business Mailing Address
211 N 20TH 8T 211 N 207H ST
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 L L‘; 3' {; \’ 1
R T IR AR
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59’3431604 Applied For
) Mot Applicable
zp wountry Zip Sountry 5. Certificate of Status Desired  ~ [} $8'75 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
;?FEH;&H}E’ é'TE Street Address (P.Q. Box Numbcr is Not Acceptable)
JACKSONVILLE BEACH FL 32250
City E!F: L Zip Cede

CR2E034 (10/00)



