2001 UNIFORM BUSI

FILED

DOCUMENT #- "~ .

Enmy Name

f?SFEP°“T‘“B“’ May 21, 2001 8:00 am

Secretary of State

05-21-2001 90361 024 ***150.00

P 78’0000 57@46

,J P fam M/AL/ g, J

Principal Place of Businass

2050 FORBES ST.
JACKSONVILLE FL 32204

Mailing Address

2050 FORBES ST.
JACKSONVILLE FL 32204%" *

0070826

2. Principal Place of Business

g

(I

I

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cuy & Siate City & State 4, FEI Number - "~ "= Applied For
£ 9. ? q:n J{'ﬂ Not Applicable
zZip Country Zip Country u CQ,lmcate ol Staus Desired [ ?Ss;,fq Lﬁrcfecguanen
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SAFER EUOT J° i Street Address'(P.O. Box Number is Not Acceptable)
4925 BEACH-BLYD — .
JASKSONVILLE F( 32297 —
(040 SAY fos&  Blvd
ity . 1 Zig Code
Jackcoviile FL{%5¢>

8. The anove named entity submits this staterment lor the purpose of changing its registered office or registered agent, of beth, in the State of Florida.

SIGNATURE

oyistere

Bare

QA 3 < e S
9. ;nis'(i%rporanor;\s E:lg;::g :cl)escz:xsiszly(;lslsnlangiale Jes 10. Election Campaign Fmancmg $5.00 May B¢
& ling requireme € 0 Co%0. ok Trust Fund Conmbunon . Added 10 Fees
(See criteria on back) v - - - —
] 1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
[ ni D ) [ Detete TITLE N O cnange [ Adaition !
et RODANTE, SAM _ KA |
STREET 4DDRESS | 2050 FORBES ST. .- STAEET ADORESS . [ i
it-51-2¢ JACKSONVILLE FL 32204 n-51-2¢ |
T /é / /( /ﬂ 1 Delete TMLE srfange (3 Adaition | :
NAME L UC45 < / NAME 7[ :
| SiRELT DORESS | R STREET ADDRESS RO Forbes S .
| st |7 &-629 CITY-ST-21P JMSQ»VUZ //P =74 72 z0 S
Ui p . TITLE [Strange [ Adgition
| DN [ Carlfer/ Do :
. SIREET ADDRESS STREET ADDRESS PO5C Fordes § % |
| ditsee | - Y5127 ( fC’KfﬂUﬂ%ﬁ’ LF/ 3 2.29; , |
‘ e O Delete TME CiChange [ Addition - B
NAME NAME ! } i
STREST ADDRESS STREET ADDRESS noi
ciEr-87.2IP CITY-87-2IP i
3 | i
nng £ Delete LE Ocnange [ Aadion : iR
HAME NAME B “ [
SIREZT ADDRESS STREET ADDRESS ol i
0Ty ST 2P CITY-ST-2IP }"
| un i J Delete TISLE {Jchaage (] adainon ; N
HAME 3 NAME . . !' i",l
SIREET A00RESS o TeT - - o STREETADDRESS | : | i
cr-Sr-2ip T - - - - CITY-§T-20 R T : ! i On
13. | nereby certify that the information supplied with this hhng doss not qualily for the _exerhplion stated in Section 119.07(3)(i). Florida Statutes. | further Sertify-That the information ! H
naicaled on this reparlor 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 o cirecior
ol the corporalion or Iné receiver or ruslee empowered 1o execute this report as reqmred by Chapler 607 Florida, Slalules and [hai my’ rlarne appears. in Block 11°0r Biock 12t
changea. or on an anachmenl with an address, with all other like empowered . Y s 90 7[
SIGNATURE: /
FED OR PRINTED NAME OF SIGNING CPFIGER oa SiRECTR Date Dayume Prone «




