2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PAfoooo®e3is — Jun 25, 2001 8:00 am |
1 iy M Secretary of State 0

ITS ;);-% VB%‘A&&AH F};’I’_ﬁﬁ 95360/’4/’4"”’ o 06-25-2001 90042 014 ***150.00

e

JRCK s VILLE, FL 333Mlb - i
Principa! Place of Business “ Mailing Address a ‘I'
10L9S BEACK BLH =3 1ot S feacl Alad™3 | :j

JAceioaviille, Fuitate Ta crlaadille FU3LTYL

4007469y

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For :
sq - 3 g 3 N 8 S } Not Applicable :
Zip Country Zip ountry 5. Certificate of Status Desired [l $8'75 Addmonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— =~ l—hame d - — s
E CROPPE
M * S TEVER |ﬂ P R Street Address (PO, Box Number is Not Acceptable)
(o35S RLAcu AL
Ta g oAVt LB, FLU 1L {6
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.
[y
N ;
SIGNATURE * ‘
"Slgnalura. typed or printed name of registered agent and title it applicable. (NOTE: Registered Agenl signature required when reinstating) DATE i
9. Ihlsrcrorporatl‘on is el;glb‘l:t: th) satlsfydns Intangible S FILE??WH! !;EE fS:|I$150.0:u . | 10. Election Campaign Financing $5.00 Moy Be i‘;
_ ax 'n_g (gqunremen and eleets (o do so. s ‘EﬁerM,A M 2D01 ?ew: b_e§5 0 o Trust Fund Contribution. . Added to Fees JI
(See criteria on back) = =~ —— [~ — I "MaKé Chigk Payablé to Departént-of State™]— o - "f;l
11. OFFICERS AND D'RECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - 3!
TLE DIREcTOR [ Delete TITLE O crange  [J Aaditon | & i
NAME M. STEVEN CROPPER NAME = i
STREET ADDRESS BEALH ALuD STREET ADDRESS 3 il
TY-ST-2IP DS 2=t Fr 3xrle CITY-ST-2IP e |
urY-St- JAerSoAVILLE | -ST- ol
TE (47 1 elete THLE 3 Change ] Addiion 1 & il
NAME b NAME f
RGE ™. A f\\}w (o) & . i:
STREET ADDRESS cl"fbo‘ q WA Y Wil pwdd DY QENE STREET ADDRESS i
i
CITY-§T-2IP Tacksonville, FLity 15 CITY-§1-2 '
TIILE P o e iz 5 e me e e e 2] Gplele 1 S U U O [J.Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-ZIP
TLE ) 1 Detete TITLE . [C) Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTy-ST-2IP . CiTY-S1-2IP
TILE [ Delete TILE [ Change [ Addition ;
NAME MAME :
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP oY-ST-2P
1
TME 1 Detete TILE [IChange  [J Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS }
CITY-ST-2IP CITY-§T-2P i
[
13. | hareby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermation ;
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation ar the rgceiver or trustee empowered to execute this report as required by Chapter 807, Fleorida Statutes; and that my name appears in Block 11 cr Block 12 if i
changed, or on an attacyfrent with an address. with all other like empowered. :
. i
- Fi
SIGNATURE: (eorqe M ANTOLK é/w/of éo’-/)é‘{{-om?__ y
SIGNATORE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | oeta Aaytma Phone # g




