2001 UNIFORM BUSINESS BEPaﬁi‘ﬂ(-UBR) : ADr OZFIZI(J)EPSOO am

| DOCUMENT # P98000017676 ecretary of State

1. Entity Name
i 14 *oske ok
> C Bﬁ |NC ; . 03-15-2001 90218 036 150.00
Principal Place of Business Mailing Addreas
5688 OSPREY LANE PC BOX 560N
JACKSONVILLE FL 32217 JACKSONVILLE FL 32201
bbS3 Powisrs AV, et P 0/2k Sbo1/
Sulie, At #, otc. Su:ln Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State jity & State 4. FElNumber  £O-3404381 Applied For
__JA_¥ AX . F /. Not Applicable
e Zipa e 2] Couniry; Zip Lovpey, . . = ——$8.75 Additional —m e e
- 1801 STENTs Dasay [C]
.311- ) 1 DM VA' & 5 M‘f’ ﬁ 3 Carneare o Fee Required
8. Name and Address of Current Registered Agent *{ 7. Name end Addrass of Now Registerad Agem
HOUCK, CHARLES R JR (L )WW“( Cundies K_Jr.
2638 OSPREY LANE S1reef£ esf . ZBOE Number'ls.;vlot ﬁ@r‘b}e) S
JACKSONVILLE FL 32217 S -
T |, 4437 (oLEMAN KD, S,
City ip Code
~ Jaeksovw/le FL [835%/
e ofichanging its registered cffice or ragistered agent, gy both, in the State of Florida.
357/ 1
of registered sgent and title | applicabie. T NNOTE: Fegistared Agent signalure requirbd when rendfatng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 ) N
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁ:gﬂﬁf g;);nggui:::ncmg 0 ia;g%’g{f’
{See criteria on back) O Make Check Payable Wmmnt of State )
1. OFFICERS AND DIRECTORS P 12. / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
Tme w Oslate th O Change  *C¥Acdition S
<
e SHER, JANS J | Mt S DELETE (Has. b, Hovet Tr- |2
smectiooess | 8688 OSPREY LN TS T vzt Cofeman Rd 3
erv-st-ze ) JACKSONVILLE FL 32217 CITY-§7-21P , ]
e [ Detete TMLE O Change (] Addilion g
NAJME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-II? CITY-ST-2IP :
- ME B ST T Detete § e ) . ’ [JChange 1 Addlion |
e [ I . e RWME e
STREET ﬁDMESS . STREET ADDRESS ’
ciry-S1-2Ip . CITY-SF-21P
TWLE . [ beiete TME O Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TiTLE [} cChange [ Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CiTY-51-2p . CITY-51-2p
13 O3 oelete e : I Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
cry-St-2p CHY-ST-2IP
13. | heraby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes, I furthar Gertity that the information
indlcated on this report or supplemental report is true and accurale and that my signature shall have the same Isgal effect 2s it made under oath; that 1 am an officer or director
of tha corporation or the raceiver or slegemoemyverg d to executa this report as required by Chaptes 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changad, or on an aitachmar; ¢ empower
SIGNATURE: Chagees K. Hpuck Y7/0/ [@gjﬁa.garo
RIFAND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone &




