FILED

2001 UNIFORM BUSINESS REPORT {UBR) E
[ ]
DOCUMENT # P97000016723 May 13, 2001 8:00 am®
vt | Secretary of State
W“_SON CO|N LAUNDBY |NC 05-15-2001 90006 025 ***150.00
Principal Place of Business MalHAddress
SCHEL 8T
STE 5l
JACKSONVILLE FL 32210
?’ o / aﬂ S
Suite, AE1 wc i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State / y g City & State 4. FEINumber  £0-3490814 Applied For
t_ Mﬁ&gﬁ b dt L Not Applicable
Coun Zip Country - : $8.75 Additionai
? L___u o &J 5. Certificate of Status Desired | Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' — — - Name
PRIDGEN, GARY L
Street Address (P.0O. Box Number is Not Acceptable
4204 HERSCHEL ST ‘ )
SUITE 51
JACKSONVILLE FL 32210 S
City Zip Code
/ - FL
8. The above named enji uby its this slale| pose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
eglslsred agéﬁrand titte if ghcabia (NOTE: Registered Agent signature required when reinstating) DATE
) L e ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllnng rQQU|remem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
(See criteria on back) (I Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11 -
TIME D 7 Delete TTLE O Change [ Addition | S
NAME PRIDGEN, GARY L NAME =]
sTREET A0DRESS | 4300 LAKESIDE DR #13 STREET ADDRESS 3
omv-stze | JACKSONVILLE FL 32210 CITY-§1-2IP |
o
TITLE O selete TILE (] Change [} Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ Deleta TITLE [J Change [ Additicn
NAME NAME
STREETAODAESS [~~~ —~ =~ = -+ e <= _ -~ --- o~ - || STREET ADDRESS )
CITY-5T-2IP CHTY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S1-2IP
TILE [ Dalete TIME 3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip : CITY-§T-2IP
HILE [ oelete TOLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-51-2IP
13. | hereby certify that the information supplied with this filing degs-qot qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the informatfan
indicated on this report or supplemental report is true and acg % and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recegfver or trustee empowered 10 exp his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed., or on an attachm an address, wnh(H othedike
SIGNATURE: 9‘/ %0/'/7‘9"/ 7653 Pl-trny
£~ SIGNATURE AND TYREJYOR PRINTED NAME OFGIGNING orpgsﬂ OR DIRECTGR Daytime Phone #




