2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P9B000099942 May 15, 2001 8:00 am
hoeinrival Secretary of State
JESSE E. SUMMERS, C.P.A., P.A. 03-15-2001 90074 033 ***150.00
Principal Place of Business Mailing Address
103 CENTURY 2t DR 103 CENTURY 21 DR OE 4 ]
STE 112 STE 112 fhaald
JAX FL 32218 JAX FL 32216
us Us
s e e WA IATE G
4741 Atlantic Rivwd 4741 Atlantic Rlvd
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
B-4 B-4
Ciy & State City & State 4. FEINumber  KG-341{8572 Anpled For
Jacksonville, FI, Jacksonwill oy BL, hot Applicable
Zip Country Zip ountry " | $8_75 Addit |
32207 USA 39207 e 5. Certificate of Status Desired = e Requfred! lona
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
SUMMERS, J E Street Address (P.0. Box N Not Acceptabl
103 CENTURY 21 treet ress (P.O. Box Number is Not Acceptable)
STE 112
JACKSONVILLE FL 32216

City EL ‘ Zio Code

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

SIGNATURE
Sigrature. typed o7 pirted rams ef reg Stered agest srd B e if applicabie {NOTE" Regisiored Agent signature required wian rainstaing) CATE
9. This corporation is eligible to saisfy its Imangiole FILE NOWIIT FEE |3 $150.60 10. Etestion Campaign Financing $5.00 vay Be
Tax hhqg requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add‘ed © Fa)és
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deete TITLE [ ¢hange  [) Addition
HAE SUMMERS, JESSE E NAME
strzer rookess | 103 CENTURY 21 DR, STE 112 swesTaconess | 4741 Atlantic Blvd Suite B-4
onv-sT-2p | JACKSONVILLE FL 32216 ciny-st-2ip Jacksonville, FL 32207
TITLE [ Deete TITLE O Ghange [ Acdition
NAME NAME
STREET ARDRESS STREET ADIRESS
CITY-ST-21P Ciry-57-717
TTLE T Delete TITLE O] Coange 7] Addition
MawE NAME
STREET ATDRESS SIREET ADDRESS
CITY-57.21P CITY-ST-21P
nLe M pelete TTLE [ change [ Anditon
HARE HAME
STREET ADDRESS STREET ADGRESS
cITy-ST1-71P CITY-ST-2I
THLE ] Delete TL [ Change [T Additicn
HAME HAME
STREFT AGDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-7P
TiLE [ Delote L O change {7 Add~ion
HAME NAME
STREET ABDRESS STREET ADDRLSS
CITY-5T-2P CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Bloek 11 or Biock 12 °f
changed, ar on an attachment with an address, with all other like empowered.

< - Jesse E. Summers
SGNATUH@%@ President 4/30/01  904-396-1492

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A

0018033

CR2E034 (10/00)



