. »
2001 UNIFORM BUSINESS REPORT (UBR) FILED :
]
DOCUMENT # P98000025428 May 10, 2001 8:00 am
P Secretary of State
e ) 05-10-2001 90056 047 ***150.00
Principal Place of Business Mailing Address
10425 OLD ST. AUGUSTINE ROAD 10425 OLD ST. AUGUSTINE ROAD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
| |
2. Principal Place of Business 3. Mailing Address } |
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Number 59_3502286 Applied For
- — . o _, . R o o . Not Applicable | _
Zi Count Zi Ci i
P ouniry e ountry 5. Certificate of Status Desired | $8.75 ﬂfddmonal
Fee Reguired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
: Name
BARRY B. ANSBACHER, P.A. ) Street Address (P.O. Box Number is Nat Acceptabie)
ree €55 (F.U. Box er | el []
1301 RIVERPLACE BLVD., STE. 2450 ‘ um P
JACKSONVILLE FL 32207-9047 ’
City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L
' ' I r Tt - - -~
SIGNATURE Mé(&"—‘ ‘[ r V}&J'? W, ‘ \-:?L""- Vs GJ’BQ p~N.5, JLW+ Y—-10 0'
Signature, typed ¢ printad nama of régistered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
. Thi tion is eligibl tisfy its | ible FILE NOW!N! FEE IS $150.00 ' A .
9 T rsfﬁ.orpora lan s enltg;ng t? iﬁslstgés r::angl After MAY ? 2001 F illsbec!:SSO 00 10, Election Campaign Financing $5.00 May Be
axtiling requireme ele D sC. er , et w - Trust Fund Contribution. O  Addedto Fees
(See criteria on back) x Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T D O peete Tine OlChange [ Additon |
NAME BUSH, WILLIAM V NAME =S
stReeT aopress | 10425 OLD ST. AUGUSTINE ROAD STREET ADDRESS 3
orv-si-ze | JACKSONVILLE FI. 32257 CilY-ST-2P i
TITLE [ belete TITLE (3 Change [ Addition | &
NAME RAME
STREETADRESS | . a o STREET ADDRESS
CITY-ST-ZIF;' = ’ - e T - T h ‘C1TY-ST¥ZIP - m————— = - U - . - -
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME ' T Deteto TTLE [ Change [ Addition
NAME NAME
STREETADGRESS | STREET ADDRESS
ST LA CITY-ST-2IP
e s fieeto o O petete TImLE O Change [ Addition
NAME ~ ° ~ ' NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-11P CITY-§T-21P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report &s required by Chapter 607, Fiarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adcfesyh | other like empowered.
4. _ )
SIGNATURE: e/wﬂz, # W llw Ve Bl 4-27-0 | 106~ 2 ¢b- 3L H¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #




