2001 UNIFORM BUSINESS REPORT (UBR)

FILED 1

DOCUMENT # P98000003792 Mar 15, 2001 8:00 am
1. Entity N .
Lo st NG Secretary of State
- ) 03-15-2001 90179 045 ***158.75
Principal Place of Business Mailing Address
11548 PIN OAK TRAIL P.C. BOX 17226
JACKSONVILLE FL 32225-2435 ’ JACKSONVILLE FL 32245-7226 UUUUIRUY
R s AU R AT
Suite, Apt. , etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59-3483682 ) Applied For
" [ [Netappiicable
ap Country Zip Country 5. Certificate of Status Desired B/ ?eeegg] lf‘if:;""”a'

6. Name and Address c-nf Current Flegisléred Agent

7. Name and Address of New Registered Agent

0. Box Number is Not Acceptable)

Name
MOILANEN, THOMAS F
J. WILLIAMS & ASSOCIATES Street Address (P.
1258 ST JOHNS BLUFF RD N.
JACKSONVILLE FL 32225

City

FL Zip Code

B. 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
Signature, typed ot printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstaling} DATE
9. This corporation is eligible 1o satisfy its Intangible FILLE NOW!!! FEE IS $150.00 ) L ) )
10. Elsction C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 $j§t’ﬁzn prbe-A A fg,gqo"‘;:gfe
(See criteria on back) ' O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD Ol elete TLE O Change  [] Addiion | S
NAME HUN, JUAN C HAME =)
sTreer ACORESS | 11548 PIN QAK TRAIL STREET ADDRESS 3
omr-s51-20 | JACKSONVILLE FL 32225-2435 om-S1-2 3
[
TILE v ] Delete TITLE O crange [ Acdition | &
NAME HUN, MINERVA A HAME
sTReeT ADDRESS | 11548 PIN QAK TRAIL STREET ADDRESS
orv-sT-2P | JACKSONVILLE FL 32225-2435 onY-Si-2p _
mEe I sT - ToTE a Deleté TE N - " (3 Change [ Addition -
NAME HUN, MARLENE NAME
sTReeT ADDRESS | 11548 PIN QAK TRAIL STAEET ADDRESS
orv-s12P | JACKSONVILLE FL 32225-2435 CITY-51-2p
TIME [T Delete TITLE [J Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE ) O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS™ STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE TheT TRt sroemrrs o o] peletg - - | CTLE - L .- Ogchange [ Addition
NAME NAME o g ST et
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP . CITY-ST-2IP - -

13. | hereby ceriify that the information suppli
indicated on this report or supplemegfal

changed, or on an attachment wit

SIGNATURE:

dress, all olher7emp

with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
port is tryg and accurate and fhat my signature shall have the same legal effect as if made under ecath; that | am an officer or director
of the corporation or the receiver orfffusiffe empoyfefed to execute this geport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

MARLwe Ky, o/ 01"2(!"0 ,

SIGNATURE fND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytime Phone #

T



