2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P98000041636 Apr 04,2001 8:00 am
1. Enty Name ecretary of State
Principal Place of Business Mailing Address
3307 15T STREET $PUTH 3307 15T STREET SPUTH
JACKSONVILLE BEACH FL 32250 JAGKSONYILLE BEACH FL 32250 7 3 7 0 2 4
Suite, Apt. #, etc. ’ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Nurnber 59-3501 132 Applied For
Not Applicable
Zip Country Zip Country - ) $8.75 additional
5., Certificate of Status Desired 0 Fee Required
__ . .. __ . B Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, JON ,
3307 18T STREET SOUTH Street Address (P.O. Box Number is Not Acceplable}
JACKSONVILLE BEACH FL 32250
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tide if applicable. (NOTE: Registered Agent signatura requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 \ i on Financ
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o iﬁ:??::r%agg:tlr?gutiﬁr? neing 0 fg‘gg;g?;? N
(See criteria on back) X Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS T 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE [ Change  [J Addition
NAME ANDERSON, JON HAME
srager anoaess | 9779 CREEKFRONT RD #1405 STREET ADDRESS
CITY-ST-2F JACKSONWILLE FL 32256 CITY-§T-2IP
TITLE v [ pelete TILE [ Change [ Addition
HAME HERRON, KATE NAME
streeT acoaess | 912 VERNON AVE #1 STREET ADDRESS
ony-st-ze | MADISONWiS3714 _ . . . Yot
TITLE S [ elete TITLE [ Change [ Addition
NAME ANDERSON, EMILY NAME
street aookess | 326 S. YELLOWSTONE DR #4 STREET ADDRESS
Gity-ST-21p MADISON Wi 53705 CITY-$T-2IP
TITLE T O Delete TMLE T [3tChange [ Addition
NAME ANDERSOM, BRETT HAME Anderson, Brett
swneer anoess | 8214 PRINCETON SQUARE BLVD #912 seeTaooress | 326 S. Yellowstone Dr., #4
orv-st-2p | JACKSONVILLE FL 32256 hw-smw Madison, WI 53705
TIMLE [ pakete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ petete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P

changed, or on an attachment with an address, with all othar like empowered.

13. | nereby certify 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 repert or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4~1-0¢ qoH 204 -6955

SIGNATURE: — W"—/J'on Anderson

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qate Daytime Phona #

CR2E034 (10/00)



