2001 UNIFORM BUSINESS REPORT (UBR) FILED

POSUENTERABOOCOUHEN| [ May (8, 2008 00 am

HOW Wav¥s U\:W m s 05-03-2001 90989 003 **<150.00

e

Principal Place of Business Mailing Address

2-1s A Som Jose Bk S Ame |
Jacksonville, B 22022 L0058347

2. Principal Place of Business 3. Mailing Address
U2 4SA- San. Sose Bivd
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & Staje City Etate 4. FEI Numbeg,— ) Applied For
&,(ﬂ Vi [, L@ P(, 3"] - 35 ’a’{ 777 Not Applicable
_C t i
32}23 oum< & SR (U — . 4“_Coun v 5. Certificate of Status Desired O $8.75 Additional
e e e T Fee Required

€. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

William Brode Adel :ame _ :
: freet Address (P.O. Box Number is Not Acceptable
W25 A San Jose. Bwd oo rn e

\)Q LILST“V\‘ ,_Q FL 3 LLL} City FL | 7P 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 printe e Ci registered agent and title if applicable. (NOTE: Registerad Agt signature required when reinslating)

9. ‘;hisffiorporatiQH is eligibide t? satisfy its Intangible " FILE NOWII} FFEE IS_"$150.50:0 ) 10. Election Campaign Financing $5.00 May Be

ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees

{See criteria on back) M Make Check Payabls to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE OWNEL O Celete TIE [ Change  [] Addition §
we Wi Brock Moel S
STREET ADDRESS | 31| — \S A S JO S—i G| v d STREEF ADDRESS 3
CITY-ST-2IP VAN % CITY-ST-21° . o
v ’ —

TMLE o - s []-Deitle e —— - - [3-Change*  {] Acdition %
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIF CITY-ST-2IP -
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CiTY-S1-20P CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TITLE O betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-21P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
13. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther 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 anr officer or director

poraticn.athe-raceiveror-irustes empowerad.io exesuts this repori-as required:by Chapter-607,-Flot ida- Statuies;.and-that my.name, appsars in-Block 11-or Block 12:if~=|—-_,

changed, or on an attachmenj with an address with all other like grmpowered. )
SIGNATURE: D (£ 54:@ lﬁf [ BD!OI - 28K -9006

SIGNATURE ANDTYPEH# PRINTED NAME OF SIGNING OFFICER cﬁmnzcmn e Daytime Phone #




