‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000101533 Apr 17,2001 8:00 am
17 Enity Nare ecretary of State
04-17-2001 90105 035 ***150.00
Principal Place of Business Mailing Address
3005 BEAUCLERC OAKS CT 3005 BEAUCLERC QAKS CT
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 b ;j 1 tj 1 D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1439 Applied For
59-34 0 Mot Applicable
L o) Couny 4 _ Countty 5. Cerlificate of Slalus Desired [ $8-79 Additional
- = - — - - = Fee-Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LATHOM' G‘ THOMAS Street Address (P.O. Box Number is Not Acceptable)
3005 BEAUCLERC QAKS CT
JACKSONVILLE FL 32257
City F L Zip Code
8. The above named entity submits this statemenit for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and tite'it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
i ion is eligi isfy | i 11! FEE IS $150. . S
9. 1htsﬁprporat|t?n is e“[glblg tol se:hstfyc\its Intangible At Fl;.nEA‘?l"Ovzvom FF E S.“$b 5:{?:0 o0 10. Election Campaign Financing $5.00 May Be
axling rngremen and elects to o so. er v ee will be N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. v OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ’ PSTD O Delete TITLE [J Change [ Addition
NAME LATHOM, G. THOMAS NAME
STREET ADDRESS | 3005 BEAUCLERC OAKS CT STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32257 CITY-ST-2ZIP
TITLE {1 Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) Ciy-§1-2IP
TITLE 1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP I CITY-S5T-2IP
TITLE O patete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE ' [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ' CITY-ST-2IP
TITLE [ pelete TIRLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with ag address, with all other Jike empgpwered,
e
SIGNATUR (. /Homas Z.,4‘mam Waf of-237-/8//
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das 1 Daytime Phena #

CR2EQ34 (10/00}



