A | . FILED
~_2001 UNIFORM BUSINESS REPORT' {UBR) ~  Jul 10,2001 8:00 am

i

PE?,..CN';J.. MENT # P98000012337 o Secretary of State
-JD -;aNNING SEMINABS INC. _':,/.,'//‘ @ 05-23-2001 90522 001 *1,050.00
Principal Placs of Businass Mailing Address
4040 WOODCOCK DR. 4040 WOODCOCK DR, ‘
i 2 ———
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 - ' -
R RS R CRAO
Suite, Apl, #, €1C, Suile, Apt. #, eic. DQ NOT WRITE IN THIS SPACE
SYSE_SHER LAuk
City & Statn City & State ] 4. FEI Numver  FO-3401776 Applied Far
Le L }2 Mot Applicable
le3 3;07 CWZ}W ‘4 ap Country 5. Certificate of Status Desired [ ?g;’?q m"’"'"
- 6. Name and Addresa ot Current Registered Agent 7. Name and Address of New Registered Agent
Nane . _ . '
m%om DR. Stret Address {P.Q. Box Number is Not Acceptable)
STE. 230
JACKSONWVILLE FL 32207
City FL I Zip Code

8. The above named eniity submits this statement for the purpose of changing it regrstered office or registered agent, or both, in the State ol Florida.
¢

SIGNATURE
s, typed Or prinved naime of regaterad agent and 1 f spplicadis. {NO I Hap stwad AN 5 Qanse reguirad whs rensiating) DATE
9, This corpuration is eligible to satisfy its fntangible FILE Now I! FEE IS $1 50 00 10, Biection Campalon Financin
Tax fng raquicement and sfects (o 0o 0. After MAY 1,2 01 Fee will B4 $550.00 B ronarg o $5.00 way 80
(See criteria on back) 0 Make Check Paya |1e to Depanment of State
1t QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O] Deete TILE P < O Change [ Addition §
NAML DOVYLE, JERRY L MAME =
STREET ADORESS | 4E4G-INDODEOSK-DR: 5"1{« SHerl Lave STREET ADDRESS S¢s5¢ {/fgll LpE 3
on-si-ze | JACKSONVILLE FL 32207 CHY-ST-2P fin]
TIRLE O petete TILE [ Change [ Addition g
MAME NAME
STREEY ADDRESS STREET ADDRISS
ciry-ST- 2P CITY-Sr-2P
ik 3 Delete TITLE O Change [ Adition
NAME “ NAME
== | “STAEET ADDRESS " - STREET ADDRESS =~
CITY-ST-21P Cry-51-2IP
T [ Delete TiLE O change [ Addition
NAME H name :
SIRLET ADDRESS STREET ADOR:SS
CIIY-ST-2P y-§1-2p
e [ delste TME [ Change [ Addition.
NAME I wame
STREET ADDRESS SIREET ADDR: S5
CITY-ST-2P CIry-S7-20
TINE ) Detets TLE Ol Change [ Addttion
NAME NAME
SREET ADDRESS ’ STREET ADDR-S5
GATY-S1- 2P . CITY-ST-2iP

13. | hereby «erlify that the inlormation supplied with this filing does not qualify ft - the exemption stated in Section 119. 07&3)(1) Flo:nda dStalutdas I h;r?htﬂ ::Iemfy that fl'he ‘"""{,’ %m?gr
'act as if made under oa al | am an officer or direc

indicated on this report or supplemental report is frue and accurate and that ny signature shall have the same legal ef
of the conxoration or 1he rea or frustaa empowered 10 execule this repot as required by Chapter 607, Honda Statutes; and that my name appears in Biock 11 or Blotk 12if

changed, or on an aftag h An_aeidrase. with all,other powere: . - o . ‘
7/ —C / @ N W‘/'ﬂ)ﬁf Ity S Y |

SIGNATURE: i =L
G PROTED MAME OF FIGNING + SR CIRECTOR Cte Daytirng Phone #

90;9##43/.755“8’




