2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ P97000075733 Apr 04,2001 8:00 am
e ecretary of State

Principal Place of Business Mailing Address
5625 ARLINGTON RD 5625 ARLINGTON RD . .
JACKSONVILLE FL, 32211 JACKSONVILLE FL 32211 921191
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3464952 Applied For
Mot Applicable
Zip Country - “p Country 5. Certificate of Status Desired [ §8'75 Aaditional
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
MName
- “TZ%(:%‘:QRSVYV’D‘B{LHME‘ T e e e Street Address (PO~ BoX NOmDeT 5 Not Adeeptable) === — it~ |-
JACKSONVILLE FL 32225
City FL Zip Code

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

SIGNATURE )
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligit'e to satisty s Intangiole FILE NOW!! FEE IS_ $150.00 "1 16, Election Campai'gﬁ Fir:;r;&mg' ) $5.00 May Bo
Tax fmn.g rfequ!remenl and elects fo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Defete TITLE [ Change [ Addition
NAME MCQUARRY, JOHN A NAME
STREET ADDRESS | 4234 SNOWDEN LANE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32225 CITY-ST-2IP
TImE ST [ Delete TITLE Clchange [ Addition
NAME MCQUARRY, EUZABETH J NAME
STREET ADDRESS | 4234 SNOWDEN LANE . STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32225 GITY-ST-2iF
CTE [ Delete TITLE [ Change [ Additian
ThAME T C e - D R —— )
STREET ADDRESS STREET ADDRESS ’ -
CiTY-8T-2P GITY-ST-2IP
TITLE [ Delete  ~ TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
GITY-ST-2IP CITy-ST-ZIP
TITLE O Detete TITLE [Dchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-2IP
TITLE 0 Delete ULt Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Eny-ST-7IP CiTY-§T-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplesgental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recerfer Ar trustee empowered to ex €S report as required by Chapter 607, Florida Statutes; and that gny name appears in Block 11 or Block 12 if

changed, or on an attachigent with an address, with all %h like emplowered. i
SIGNATURE:x_ P/~ /77 ¢ M/‘n/ = /‘{A/ Y

/iGNATURE AND TYPED CR PRINTED NmEF?’smmNG OFFICER oVnEc*ron TDate

U/ e _/

0015529

CR2E034 (10/00)



