.

2001 UNIEORM BUSINESS i}lEPORT (UBR) FILED

DOCUMENT # P97000088628' Mar 14, 2001 8:00 am
sy Secretary of State

OFFICE MANAGEMENT. INC. 03-14-2001 90491 011 ***150.00
Principal Place of Business Mailing Address
3336 FAIRBANKS GRANT RD NORTH PQ. BOX 16952
SUITE 1404 JACKSONVILLE FL 322456952 .
JACKSONVILLE FL 32223 .
NN s e N AR A
AN 5~ QpANgeanen ST
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

Ciy & Sta City & State : umbper Applied For
g, 72 v P 533473631

Zip ! Country Zip Country $8_75 Additional

_320(08 _ Fee Required

6. Name and Address of Current Registered Agent 7. Nameand Address of New Reglsteiéd Agent -

5. Certificate of Status Desired O

Name

DICKENS, KRISTIE

3336 FAIRBANKS GRANT ROAD N
SUITE 1404

JACKSONVILLE FL 32223

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named gntity submits this statement for thppurpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturd, typed or pnnted name of fegisterad agent and lille it applicable. (NOTE: Registared Agent signature raquired when rginstating)

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin;; $5.00 May Be
Tax hhn‘g rgquuement and elects to dc so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrisution. O Adt;ed to Faes
{See crileria on back) JZ.-— Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVST ] Defete e W) crange 1 Asgiian

NAME DICKENS, KRISTIE NAME |

streer aooress | 3336 FAIRBANKS GRANT RD N sieeoneess | 21 S OPANGEWOOD ST

orv-stze | JACKSONVILLE FL 32223 wstze | N DMERUEG: F- 220008

mie D ] Delete TMLE [l Change  [J Acdition

NAME DICKENS, KRISTIE NAME ‘

staeer aooness | 3336 FAIRBANKS GRANT RD N STREET ADDRESS

crv-st-2P | JACKSONVILLE FL 32223 CITY-ST-21P

TTE o T ) 0 Delete me T T =TT CTChEnge” T addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 2P

TITLE [ pelete | TITLE O change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2P CHTY-ST-21P _

TTLE [ pelete TITLE [ change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE [ cChange [ Addilion |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

13. | hereby certify that the iInformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

th an address, with all cther like empowered.

SIGNATURE:.&"Z 1Y) K DICENS 4BesicB)T 5///574/ V4 ZBYIH

" SIENATURE AND TYPED OH PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Date Daytime Phone #

3

CR2E034 (10/00)



