2001. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO8000098651

1, Entity Name

FLORIDA LAKE BRYAN ONE, INC.

Principal Place of Busingss

4535 LEXINGTON AVE,
UACKSONVILLE FL 32210

Mailing Address

4535 LEXINGTON AVE.
JACKSONVILLE FL 32210

2. Principal Placa of Businass

4. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, ete.

5/1%

FILED
Jun 05, 2001 8:00 am
Secretary of State

05-15-2001 90007 036 ***150.00

-_—
R

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4, FE| Number 59.3575728 Applied For
Not Applicabla
Zi 2 &
P Cauntry P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
_ _ e e 2 N, P SR Y, ] -
ORGSR T T S s IR o :
.. 4595 LEXINGTON AVE Streel Addretd (P.O. Box Number Is Not Acceptable) .
JACKSONVILLE FL 32210
City F L Zip Code
8. The above named entlty submits this statement for the purpese of changing its re jisterea office or registered agent, or both, in the Stale of Florida,
IGNATURE ‘ 4MO Jﬁ O/d /
516 Y Signature, l'yp# orited name of ragisterad agen and Ltk i appiicabls (NOTE: F -gizteryi Agart signatiie required when reintlasng} DATE
. This corporatian is eigible to satsly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributio. Addod 1o Fees

{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Mz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D O Delete iLE 1 change [ Addition 8
NAME CARKHUFF, TERRY NAME 2
streer aopress | 4585 LEXINGTON AVE. SIAEET ADDRESS 3
CIFY-§T-TP JACKSONVILLE FL 32210 CITY-S1-217 =
me DP O veite me Clchange [ Addition %
NAME MILNE, D.J NAME ‘
staeer aporess | 4395 LEXINGTON AVE. STREET ADRESS
CITY-ST-7IP JACKSONVILLE F. 32210 CITY-ST-7P
e [ Detete TNLE [Jchange [ Addition
W R NAME
STREET ADDRESS | TR T T e - = 7 swEiaomssT) T T T - = T o
CHTY-ST-7P CTY-§1-29
TITLE 73 Deiete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P CITY-SF-2P
nne 3 elets TME ) change [ Adaition
NAE NAME f '
STREET ADDAESS STREET ADDRESS. 14
CRY-51- 1P CITY-SF-2P _
TITLE O perete ME {J Change (3 Addition
HAME NAME Y
SIREET ADDRESS STREET ADDRESS '
cIy-sr-zip cY-St-2P

13. | heraby certily that the information supplied with ihis ﬁling
indicated on this report or supplemental report is true an

does not q
accurate an

changed, or on an attachment with an acdress, with &l other like empowered.
-~

SIGNATURE: @

S T M ine

ualify lor te exemplion stated in Seclion 119.07(3)}). Florida Statutes. | furthar Cerlity that the information
! d thal my signaturs shall have the same legal eflect as if made under oath; that | am an officer or.cirector
of tha corporalion of the receiver ar rustee empowered to axocute this report as raquired by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 121

TUAZ AKD TYPED OF PRINTED NAME OF SIGNHG, RCER OR NRECTOR

Y 30lol (QodIpre77d :




