2001 UNIFORM BUSINESS REPORT (UBJR)'Z' FILED

1. Entity Name

— Secretary of State
whoppef ‘S-)Lop/ét@‘, e 05-07-2001 95:)?)]1 027 ***150.00

Principal Place of Business . Mailing Address

AUUbLZYHA

2. Principal Place of Business 3. Mailing Address

4935 Dundee RA 4935 Dundee 24 .

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
f__City & State City & State 4. FEI Number Applied For
JACKSO'YUJJ//(’_ ~o J:‘}CI&SGY\ LJI’/C, ~ G 5.?'35327/ 7 Not Applicable
Zip Country Zip Country " : $8_75 Additionat
32 240 D VA — 3 2210 D WA 5. Certificate of Stalus Desired O Fes Required
P 6. Name.and Address.of. Current Registered Agent__ _ __ _ | - . 7._Name.and Address of New.Registerad Agent. .- ___ . _
Name

cff‘aﬁc f(..l ,44772/: Iy /4

Streel Address (P.O. Box umber is Agceptable)
Z/ ?f 25 Dundee W .

Y TAcksonville FL %piwsz O

8. The above named entity)bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE Al renin j é 7 f ? —7

Signature, typed or pnnted name of registarad agent and litle if applicable. ' {NOTE: Registered Agent signature required when reinstating} DATE
9. }r'hrsffl;orporatlpn is elrglblc;a llo satlffydlts Intangible A FI;EAYN‘?WZ[%(!)L aI::EE ﬁlfxg-::o " © | 10. Election Campaign Financing $5.00 May Be
ax ung ra.-:-qu|rement and elects 1o do so. o wer -1 001 _ee Vil M AL s _ Trust Fund Contribution, O __Added 10 Fees
| == (See criteria on back)—— = ~———————[f——==-Mde Check Payable'to'Department of State™|—
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME O Detete TINLE r€Sidden i . [XfChange' [J addition
NAME NAME 137 iciq 4. Stanc., %ﬂ
STREET ADDRESS STREETADDRESS | ¢/ 9 36~ Diendee M . %‘-34\
OITY-ST-2P CITY-ST-21P TAcksomusfle, FL 32270 DU
TITLE [ pelete TILE [ Change 7 addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-§1-21P . CITY-ST-ZiP
TITLE 'O pelete TILE I [Jchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2Ip
TITLE [ petete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
. CITY-§T-2IP : CITY-ST-2IP
TITLE 3 pelete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2P CITY-§T7-2IP
TIMLE . [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gpAMystee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj address, with all other like ermpower

* _ o 9oy- 3/3 -
SIGNATURE: o/ 28/30) / YI3§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytime Phane #

DOCUMENT # P98 000D & 1459 - ‘/‘ May 07, 2001 8:00 am

CR2E034 (11/00}



