% *UBR)

2001 UNIFORM BUSINESS REP FILED
DOCUMENT # PO8000019915 . Mar 08, 2001 3:00 am
17 Enty amo 2 . Secretary of State

03-08-2001 90075 048 ***150.00
Principal Place of Business Mailing Address
LT L :
- o roosiser T

e s O AL

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4, FEI Number 59.34307 10 Applisd For

Not Applicable

Zip Couniry Zp Country - 8, Certificate of Status Deslred O ?g'gfq 3?:;“”” .

6. Nams and Addrass of Current Registared Agant . -~ s 7. Name and Addreas of New Ragistered-Agent™ < "t |7 ==
e ., | .Name e A

" THORNTON, ROBBY
533 NIGHTINGALE RD
JACKSONVILLE FL 32216

Street Address (P.0. Box Number is Noi Acceptable)

City

FL I Zip Coda

SIGNATURE ﬁobef"f" { T

Signalure, typad ar printed nama of régistarad agent and litle il agplcebla.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,

g Agant nigr

9, This corporation Is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
{See critaria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalign Financing
Trust Fund Contribulion.

$5.00 May Be
Added to Foes

1", OFFICERS AND DIRECTORS - 12

CR2E034 (10/00)

]

ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS N 11
TLE P [ Detets TLE : O Change [ Addition
NAME THORNTON, ROBBY NAME
STREETADORESS | 538 NIGHTINGALE RD. STREET ADORESS
Ciry-st-2p JACKSONVILLE FL 32216 cy-51-2%
TITLE 3 pele TE CTcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
—-GTY-5T-7P == = - e e T - T e T e R OIETETR | e = b L. - <0 - - i h
TTE O deete TTLE ] Change [ Addition
HAME HAME _
— STREET ABDRESS -|— — = STREET ADDRESS ~ . T =
CITY-ST-2P CIFY-ST-7IP
TITLE 7 peiete THLE O change [ Adeition
NAME NAME
STREET ADORESS STHEET ADURESS
CIY-51-2P CITY-SE-2P
TmE ' O belete mmE O Change [T Addition
NAME : RAME
STREET ADDAESS STREET ADDRESS
Y- S1-2P CITY-5T1-7P
TTLE 3 Delete e [ change [ Addition
NANE NAME
STREET ADDRESS | STREET ADORESS
CiTY-§T. 78 f crv-stap

indicated on
of tha corporation or the receiver or 1)
changed, or o an attachment wit

13. | hereby cenifg_that Lhe information supplied with this filing does not quality for the exemption statec in Section 119.07{3)1), Florida Statutes. | further certify that Ihe information
this repon or supplemental repon s true and accurate and that my signature shall hava the same tagal effect as if made under oath; that | am an officer or direcior

empowerad to exaculs this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

| SIGNATURE:

//Em ) om%x /
P60 OF RABE OF OFF OR DIAEC TN o,

-



