2001 UNIFORM BUSINESS'REPORT (UBR) FILED
DOCUMENT # P98000025038

Principa! Place of Business Mailing Address
1816 LOMIER RD. 1816 LOIMIER RD.

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 _ —

e e LR A A

Apr 16, 2001 8:00 am
1 Enly nimo | ecretary of State

13. | hereby centily that the inlormation supplied with this filing does nol qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is rue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, of on an attachment wilh an address, with all other like empowerad.
SIGNATURE: A ;«M for] e TETP
” ) Datytine Phone #

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Suite. Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEl Number 59-3499721 Applied For
: Not Applicable
Zi Coun Zi Count it
P Iy P uniry 8. Certificate of Status Desired (] $8.75 Additionat
. Foo Required
8. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
B BT Y S e L oo oo oo = oniomsee oo == e L T 11 T e e N zmanl wm
BU  ROBERT'E ’ ‘ 'S Add P-O Bo “; be"‘ Nat A ‘!-Jl A o
1818 LOIMIER RD. ) ) treet ress (P.O. Box Number is cceplable)
JACKSONVILLE FL 32207
[ ciy FL [ZeCoce
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida,
SIGNATURE
Signahire, typed or printed name ol ragusTared agant and titks H apglicable. (NOTE: Raiatarec Agent signature raquirad wher remstatingh OATE
" N Y . . " X ' r
9. This corporation is eligible to satisiy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay B
Tax filing requirement and elects 1o do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution, 0 Added to Fas
(See crileria on back) . 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 AODITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 patete I me Ol change [ Addition | &
NAME BURKHALTER, ROBERT E NANE <
swneet aporess | 1816 LOIMIER RD. STREET AGDRESS P
arv-stze | JACKSONVILLE FL 32207 oy-St-2P <
[\
ME " [ petete TITLE D) Changs L] Addilon | 5
NAME NAME
STREET ADDRESS i STREET ADDRESS
CIvy-55-2P . CITY-ST-2IP
me O cetzte TILE ' Clchange [ Addition
NAME : : - " NAME
= STREEY ADDRESS |~ "™ B e s = RUSTRERT ADDRESS <) < e St i e ——
oTY-ST-2P CITY-ST-2P
TImne O Detete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
e [ perete TME Clcnange [ Adoition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P -CITY-ST-2ip
TIRE ] petete THLE CHcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CIY-5T-2P



