2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000026484 o Jan 23, 2001 8:00 am
1 Entiy Nemo Secretary of State

Principal Place of Business Mailling-Address
462 KINGSLEY AVE 462 KINGSLEY AVE
STE 102 STE 102 )
ORANGE PARK FL 32073 ORANGE PARK FL 32073 Unm,s!l 8
us us
s s v O RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINurber  §O-3432977 Applied For
Not Applicable
Zip Country Z2ip Country 0 $8_75 Additional

5. i f Dasi
Certificate of Status Desired Fee Required

0001518

6. Name and Address of Current Registere.d Agent 7. Name and Address of New Registered Agent
SMITH, C HOLT Il " Semem, C. Mecr 1l
gurErElenaeEﬁEr!Dm DRIVE Str et[i-\c'jﬂr;!z:iz g'?aaix gum us‘rt)?::sspgab\e)
JACKSONVILLE FL 32202 ' 233 E. ®¥ay Svecer, Suire A30
Y X acrsonvie L€ ©OFL [ %B5%or

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

SIGNATURE ‘
Signature, typed or printad name of registered agent and tile if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible o saisfy its Intangible FILE NOW!!! FEE I.‘.‘r $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. N Add.ed o Fesés
(See criteria on back) m Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O change [ Addition
NAME KEENER, PHYLLIS NAME
steet aooness | 462 KINGSLEY AVE #102 STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2IP
TILE P 3 Delete TILE [ change [ Addition
NAME VERMILLION, BONNIE NAME
streer aooress | 462 KINGSLEY AVE #102 STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2IP i )
TITLE - ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [ Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE : O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ pelele TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the information
indicatéd 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 10 execute this repor as required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i f&—" Prefance j—{p-01  Goy. 28~ 1t5Y

S ATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
tAavls . e dm

CR2E034 (10/00)



