2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000096692 Apr 25, 2001 8:00 am
v ecretary of State

UO1UoLD

| PUE

CR2E034 (10/00)

CURT UBB C NY 04-25-2001 90170 038 ***150.00
b ¥
Principal Place of Business Mailing Address
3745 ST JOHNS INDUSTRAIL PKWY WEST 3745. 87 JOHNS INDUSTRAIL PKWY WEST
JACKSONVILLE FL 32246 JAGKSONVILLE FL 32246
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3543781 Applied For
. Not Applicable
- - " —
- Z'lp‘"" =T ‘_‘Qggn_lry ZIP e “‘C?up‘w = - - 5. Certificate of Status Desired - -- [ -.$8:75};\Iqrc_ht'_lgnal_
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOE, WILLIAM G JR. Street Address (P.0. Box Number is Nol Acceplable)
.0. =
599 ATLANTIC BLVD., SUITE 6 * ress ox umberis P
ATLANTIC BCH FL 32233
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.
SIGNATURE
Signatura, typed or printed name of registerad agent and titls if applicable. {NOTE: Registerad Agent signature required when reingtating) DATE
. L e . "
. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE |S' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
me Pol O Delete THTLE ' mChange [ Addition
e HUBBARD CURT e Pease o
STREET ADDRESS STREET ADDRESS 3"74‘5 ST Jb s IN Du'ng“q‘L Pwl{ wgs r
CITY-ST-21P JACKSONVILLE FL 32248 or-si-ze - I SACKSDNVILLE] FL 322
TITLE (] Delete TIE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
_CITY-ST-2P . R e e mim e e me CITY~ST-21P . ) L . . _
TIME I:] Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ belete TILE (1 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY~-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-ST-7IP

13. | hereby certify that the informatior-sopm|ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suffplementalkeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thefeceiver or tryg g i cquired by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

227 77 D
SIGNATURE; gz 2 A2 72 les {77 Z il }%/ D I E

Daytime Phona #




