2001 UNIFORM BUSINESS

FILED

REPORT (UBR) Jun 20, 2001 8:00 am

BARNES, JANET W
391-B CORPORATE WAY
ORANGE PARK FL 32073

DOCUMENT # P98000081062 -~ Secretary of State
CEONP;YCSEBE‘GENEH AL CONTBACTOHS, INC. @ 06-20-2001 90007 011 ***300.00
Principal Place of Business Mailing Address C_j
ORANGE PAR FL 307 ORANGE FARK FL 2270 40074290
T Far AR R M
Suite, Apt. #, etc. S;ite. Apt. #, etc. ~ DO NOT WRITE IN THIS S-PACE
|6 Name and Address of Gurrent naﬁg;mnfja _N:_E% ___ 7. Namo a-nd Addrass of New Reglsiered :::n?miw'— — - -

Street Address (P.O. Box Number Is Not Acceptahile)

City

FL- 1 Zip Code

8. Tho atjove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

(See critaria on back)

SIGNAT}JRE Slgrmn-.mnrprmmd 2Qend and tite i (MOTE: Ragistersd AQoht SipNaire HeCuired wikin iendlating) DATE
8. This corporation is efigibla 1o satisty its Intangible FILE NOWI1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution. Added 10 Foes

Make Check Payable to Department of State

ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. i OFFICERS AND DIRECTORS 12, _
Ve D £ Detete e Cicrangs [ Additon | 3
HAME BARNES, JANET W HAME =] i
smreer anbress | 306 GLENLYON DR, STREET ADORESS 3 !
erv-s-ze | ORANGE FL 32073 CITY-ST-2P o
TME O petere TmE Cichange [ Additlon g
KAME' NAME
STREET ADRESS STREET ADDRESS
- CHTY-51-2P - orv-stzr f. - B —
JmE O Deteta HE Clchnge [ Addition
we oo oy - ol — —* i
STREET ADORESS $TREET ADDRESS .
Y -51-2p CHY-ST-212
TME O petete me OJchange [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
ciy-ST-ap CITY-ST-2p
TITLE - O Deigte TME Dichange [ addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
cary-5T-2ip CY-§1- 2P
TLE [ Deeta me £1Changs (] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
Lv-sT-2° CITY-5T-20

13. | hereby certify that Ihe information supplied with this filing does

of thg corporation of the receiver or trustes empowered Lo
changed, or on an attachment

SIGNATURE: S

indicatéd on this report or supplemental report is true and accurate and 1hat my signatura shall have the same legal e
exgcute this report
N address, with il other fike empowsred.,

nat gualify for the exemplion stated in Seclion 119.07(3)1), Florlda Statutes. ) further certity that the nformation
| ct as it made under cath; that | am an officer or diractor
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

TURE AND TYPED OR PRINTED NAME OF SGNING OFFICER OFf DIRECTOR

Y _otfeefo) o757~
\ Ca Y ‘o&m.nmrj,//




