2001 UNIFORM BUSINESS REPORT (UBR) FILED

[P =]

[ ]
DOCUMENT # P97000017715 Apr 30, 2001 8:00 am
" iy Neme S ecretary of State
’ 04-30-2001 90367 042 ***150.00
Principal Place of Business Mailing Address
7400 103RD ST 5529 QAK CROSSING DR
JACKSONVILLE FL 32210 JACKSONVILLE FL 32244
us Us
Suite, Apt. #, ete. Suite, Apt. #. elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3436027 Appried For
MNot Applicazle
Zi Countr Zi Count it
© 4 P Suniry 5. Certificate of Status Desired ] $8.75 Additiona
Fee Reqguired
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINER' CHRISTINE S Strest Address {P.O. Box Number is Not Acceptable)
5529 OAK CROSSING DR
JACKSONVILLE FL 32244
City Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida,
SIGNATURE
Sigratue. yocd o printed rames of e stered age ard t1e ¥ appiicable (NOTE Reg siercd Agent signature renuired when rainstatng: CATE
9. This corporation is eligible to satisfy its Intangible FH.E NOWNI FEE I8 $150.00 ‘ —
. Cc £ F
Tax filing requiremant and elects 1o do so. After MAY 1, 2001 Fee will he $550.00 10. Election Camoaign Financing $5.00 may Be
i ! : Trust Fund Contribution. ] Added to Fees
{Sce criteria on back) a Make Check Payable to Depariment of Siate
1
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 T
TLE D [ Deiete TITLE Ol change 0] Auditen | S
T PINER, MICHAEL W Nz =
STREET ADDRESS | 5529 OAK CROSSING DRIVE STREET AODRESS 3
SITY-ST-21P JACKSONV]LLE FL 32244 CITY-S1-2IP g
TILE D [ Detete TITLE ] Charge [ Addiicn g
HAME PINER, CHRISTINE S HAME
stres1 aooress | 5529 QAK CROSSING DRIVE STREET AUDRESS
CITY-Si-217 JACKSONV'LLE FL 32244 CY-57-2IP
TITLE )] ] Detete TITLE [J Change [ Addition
HAME PSOMAS, EMILIA NAME
sTREST ADcREsS | 5520 OAK CROSSING DRIVE STREET ADSRESS
CITY-ST-212 JACKSONVILLE FL 32244 CiTY-ST-21P
TILE [ Delete TIILE (I Change [ Addition !
HAME NAME
STAEET ADORESS STREET ADDRESS
CITY-5T-21P CITY-3T-2IP
TITLE 1 Delete TITLE [ Change [ Acditon
MAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-7iP
TITLE [ pelete LE 7] Changa ] Acdition
NAME ‘ NAME
STREET ADDRESS STREET DDRZSS
CITY-ST-2iIP DITy-§T-21P
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an off cer or diracior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiarida Stalutes, and thal my name appears in Black 11 or Biogk 12
changed, or en an attachment with an address, wih all other like empowered. s
AN V,/ e A e g 7¥ *o@w/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daze Dayiris Phane




