RM BUSINESS REPORT (UBR) FILED 5
2001 UNIFO 2
DOCUMENT # P98000027110, Apr 25, 2001 8:00 am
A W ecretary of State
HOADWA ! ' 04-25-2001 90096 016 ***158.75
Principal Place of Business tdailing Address
9005 ATLANTIC BLVD 8915 RICARDO LANE
JACKSONVILLE FL 32211 JACKSONVILLE FL 32216
2. Principal Place of Busincss 3. Mailing Address ”“ﬂm “l ||II l “ "" “ “| Il Ml ‘ “l, ““l m" “" {“l
Suite, Apl. #, etc. Suite, Apt #. oic, DO NOT WRITE IN THIS SPACE
TMyESEET 0 T T Cily & Slate 4. Felhumoer  BG-3505204 Anciod o
Not Applicable
2 Count Zi Count i
P ountry w ountry 5. Certificate of 3tatus Desgired M $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" RAYO PEREZ
CRAWFORD, JOHN R O (s
! Street Address (P.0O. Box Number is Not Acceptabic)
225 WATER STREET STE. 900
JACKSONVILLE Fi. 32202 37 / 5 R ICARDO NE
City / = 6 Code
JhcksoNVIIIE . 132316
8. The above named gntity submits thig statement far the purpose of charging its registered office or registered agent, or both, in the State of Florida,
SIGNATURE Rﬁyo PEHEZ PﬂES’d‘u Nj 04"/7"0/
or prirsed name of registergflifkaent and title larpl\! ole {NOTE: Bag siered Agont signaturs eguirad winen reinglasing) UAlE
9. This corporation is eligible to satisty its Intangible FILE NOWW! FEE 1S $150.00 ' o
Tax filing requirement and clects to do so After MAY 1, 2001 Fee will be $550.00 10. Elii?ig,%a;nfri?;uigsncmg O f?d.gjqor\g?;fe
(See criteria on back) 1 WMake Check Payable io Depariment of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T 3] T Delete TLE [] Change ] Addition g
NAHE PEREZ, RAYO NANE =
sreer rooress | 8915 RICARDO LANE STREET ADGRESS 3
CITY-ST-21P JACKSONVILLE FL 32216 CITY-57-21P it
od
TITLE 1 Desete TILE [ Change [ Additinr, g
MARME FHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIFLE [] Delete ITLE [ Change  [C] Addition
HAME MAMF
STREET ADDRESS STREET ADDRESS
OITY-57-21P CITy-5T-21P
IILE M oolee L [ tharge [ Addstien
NARIE MANE
STREET ACDRESS STRCE™ ADDREES
GITy-ST-2P LITY-5T-7IF
TTLE L1 Delete g [ Change [ additon
HAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CTY-57-21p
TITLL [ Delete TITLE (3 Change [T Addition
NANE MAME
STREET ADORTSS STREZT ACRRESS
LITY-ST-21P GITY-ST-21P

13. | hereby certify that the information supplied witiy this filing does not quaiily for the exemption stated in Section 118.07(3)1(3), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if mado under oath; that | am an officer or dircctor

of the corporation or the reg; ered 10 gxecute this repart as required by Chapter 607, Forida 3tatutes. and that my name appears in Biock 11 or Biock 12 if
changed, or ¢n an attachr with all other ke empowered

SIGNATURE: Ravo Pg@b oy-1)-of 74§00

IAME OF SIGNING QFFICER OR DIRECTOR Dats

Daytira “hone &




