2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000103956 Apr 12,2001 8:00 am
1. Eniy Narme ecretary of State
Pringipal Place of Business Mailing Address
7632 LAS PALMAS WAY 7632 LAS PALMAS WAY
UACKSONVILLE FL 32216 JACKSONVILLE FL 32216 HINITNND ]
R R WA A
7830 S¥- Marle Guwtey Clul Phuy Same
Suita, Apt. #, elc. R 4 Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
I u Iuﬂn G A 59-3462880 Not Applicable
Jipo‘n e ‘?au?z — o Zi'?:_ e e _HEoEnlry - = = —| -B.-Certificate oi-Status Dasired -—«-m-.e%ea&‘gescﬁ?:;ﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
;':;Hgg%’ngﬁgoé%gw VE DR Street Address {P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32217
City FL Zip Code

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

SIGNATURE

Signature, typad cr printad name of registerad agent and title if applicabla. (NOTE: Registerad Agent signature required whan reinstating) DATE
) . L ] "
9. Plsrc‘:.orporaugn is ehglblde th) sansfycljts Intangible FILE N10W... FEE 15.“$; 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing rfaqunement and elects to do so. - After MAY 1,2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) = Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D ' O Detete TIMLE (% Change [ Addition
AM
wse | BURROUGH, GENE —~ 1930 S+ Marlo Country Club PEWY
STREET ADDRESS | 7632 LAS PALMAS WAY STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL 32216 CITY-ST-2IP Du [u +h ) GA 20097
TILE [ pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me R T e T s - o - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§T-ZIP - CITY-ST-2IP
TINLE [ petete TME [Change  [] Addition
NAME NAME ©
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-ZiP
TITLE O pelete TMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CiTy-5T-2IP
TITLE O Delete TILE [] Chenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP

13. I hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cetify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, yith all other like empowered.

2
SIGNATURE: ¢ 1 - Qene _)Z-Ewenou\q)\" D;;A/o,i

SIGNATURE TYPED OH PHIN’TEO NAME OF SIGNING OFFICER OR DIRECTOR

Daytimg Phona #

[PTR TP

CR2E034 (10/00)



