FILED
2001 UNIFORM BUSINESS REPORT (UBR) _
| HOCUMENT # P97000051284 May 15, 2001 8:00 am

butiderhtly Secretary of State
DUE SEASON, INC. 05-15-2001 90024 025 ***150.00
Principal Place of Business Mailing Address
333 LAURINA ST 333 LAURINA ST
SUITE 249 SUITE 249
JACKSONVILLE FL 32218 JACKSONWVILLE FL 32216
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—3457349 Applied For
Not Apgiicane
z Count| z Countt it
° ouniry s ountry 6. Certificate of Status Dasired J $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S, TERRY L SR Strest Address (P.O. Box Number is Not Acceptabl
reet {5 AL moeris o
133 LAUH|NA ST 33 ox Nu is Not Acceptable)
SUITE 249
JACKSONVILLE FL 32216
Cit Jrins Zip Code
W N
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 Florida.
SIGNATURE
Sigriature, woed or printed name of registerec agent and tide if app! cab'e (NDTE: Rogistaree Agert Signature requiree wen -cinstating DATE
s is oligl iolg m
9. This @rporahon is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10, Election Campaign Financing $5.00 May 50
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 01 Add.ed o Fe)zfes
(See criteria on back) ! Make Check Payable to Department of Siate
il. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Detete TIILE [J Change [ Addition
NALE TERRY LEWIS SR NEME
seee aporess | 333 LAURINA ST #299 STREET ADDRESS
CTY-ST-2F JACKSONVILLE FL 32216 CITY-ST-2P
IiLE VP O pelete TITLE [J Change  [] Additinz
NAME RONALD J WRIGHT HAME
sthert eponess | 6640 LENCZYK DR STREET ADDRESS
CITY-$T-21P JACKSONVILLE FL 32277 CITY-ST1-2IP
TITLE $ 1 Delete TLE [ Charge [ Adeiion
NAE CEDRIC SCOTT JACKSON NAME
sezT Acoeess | 3500 UNIVERSITY BLVD #2504 STREET ADDRESS
oemv-st2P 1 JAGKSONVILLE FL 32211 cirY-st-21
TITLE T 1 Delete TITLE [ Chenge [ Additien
HAME REGENIA LEWIS JONES HANIE
sieee” anoress | 3538 FREEMAN RD STREET ADDRESS
CiTY-ST-7P JACKSONVILLE FL 32207 CITY-ST- 7P
e [ Delete TTE [Jchange [ Aciditio
NEME NAME
STREET ADDRESS STREST ACDRESS
CITY-ST-4P CIEY-ST-21P
TLE [ Delate TILE [J thangs [ Addition
NAE MAME
SIREST ACDRESS STREET ADSRESS
CITY-57-2IP CITY-Si-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥0. Florida Statutes. | further certify that {he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effcct as if made under oath, that Tam an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; 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: g% s o Y-3e-0] oy RI-X8S

SIGNATURE AND TYPED #{PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caite

Del e Phort: &

0016671

CR2£034 (10/00)



