5601 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P97000063997 Apr 24, 2001 8:00 am
e ecretary of State
04-24-2001 90246 020 ***150.00
Principal Place of Business Mailing Address
9662 BEAUCLERG BLUFF RD. 89662 BEAUCLERC BLUFF RD.
A A ILLE F{ 32257 .+ -
JACKSONVILLE FL 32257 JACKSONVI 5 CU¥ItGal
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Siate City & State 4. FEI Number 59'3467123 Applied For
Not Applicable
Zj t Zi Countr . iti
P Country P Ly 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
=S — T e T 7w e - —MNama-. - e = : ) Lo N
SAFER, ELIOT J .
Street Address {P.0. Box Number is Not Acceptable)
sosssomaws [O1/O  ShJoce. Bu/D ( P
JACKSONVILLE FLRIS 322.C )
City FL Zip Code
8. The above named entitv sub it ra, statem 2 for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
PR . - ,“‘— _ » ~ -
SIGMATURE - e T i
Signature, yped or prined name of registared agenl and tille if applicable. (NOTE: Ragistered Agent signature required when rainstating) - DAT:
i ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 ) e
9. This ggrporangn s ehgm\;a tT sat\siy(;ts Intangible After MAY 10 2001 F '!l$b $550.00 10. Election Campaign Financing $5.00 May Be
Tax flllqg rgqunrement and elects to do so. er . ee will be i Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TNLE PD ] Delete TITLE [ Change [ Addition
NAME GARBER, HAROLD NAME
STREET ACERESS | 9662 BEAUCLERC BLUFF RD. STREET ADDRESS
onv-s-7e | JACKSONVILLE FL 32257 a-si-2p
TLE S O Delete TME [ Change ] Addition
NANE GARBER, MARILYN NAME
STREET ADDRESS | 9862 BEAUCLERC BLUFF RD STREET ADGRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-S$T-21P
ITLE O elete TITLE () Change [ Addition
CNME . n| e ey e e e e e e -
STREET ADDRESS STREET ADORESS
CITY-8T-7iP CITy-ST-2IP
TTLE [ Delete me [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE - 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cenity 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 ther:eceiver or trusteaemppwered 10 exghute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ttachmentiuih 2 wi /i

changed, or on an al

SIGNATURE:

Gafmd Phons #

ol pfpptree]




