2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000104332 - Apr 27,2001 8:00 am
T+ Ent Name ecretary of State
o ! 04-27-2001 90321 047 ***150.00
Principal Place of Business Mailing Address
4499 CEDAR POINT RD. 4499 CEDAR PQINT RD.
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226
Suite, Apt. #, etc. Suite, Apt #, ete. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number 59‘3557328 Applied For
MNot Applicable
Z Countr 4 Count i
ID ouniry ® il 5. Certificate of Status Desired O $8.75 Additionz]
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORD, WILLIAM R
Street Address (P.O. Box Number is Not Acceptable)
4499 CEDAR POINT RD.
JACKSONVILLE FL 32226
City o Zip Code
8. The above named enlily submits this statement for the purpose of charging its registered office o registered agent, or Both, in the State of Florida, !
SIGNATLURE
Signature, yped or prinice rame of ‘ag-swed agew ard Ne i apn oabe (NOTZ. Ragisleroc Agert signamure requiran wher /orsiating) DATC
ation is cligis satisfy it i FILE NOWHT FEE 1S 3150. . . ' :
8. ius;:llorpor t|qun r; (\I\'g;p\cej tc‘) 5at1t stfy:is tntangible /3.«.'.,: Jm !\‘s; 10 12001 ;L: E ]:3:]"‘9;305050 0 10. Eloction Campaign Financing $5.00 May B
ax \IIT‘Q r.@qL rement 1ad elecls [0 Ao 50, N T AT 1, S22 Wik ’ - S pelth Trust Fund Contrinution, D Added to Fees
{See criteria on back) t ‘iake Check Payable jo Depariment of Siale 'i
J
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS 1IN 1 I
1
e D 1 pelese L T crange [ &dcion
g FORD, WILLIAM R M
sTREETA0DRESS | 4499 CEDAR POINT RD. STREET ADDRESS
LlY-8T-21 JACKSONVILLE FL 32226 bry-sr-ae
TITLE [ Deete TI°LE [JCharge [ Addition
NAME NAME I
STREE! DDRESS STREET AGDRESS
CITY-ST-ZiP CITY-S7-21P
TITLE ] Delete TE [ change [ Addition
NAME HAME
STREET ASDRESS STREET ADORESS
oITY-8T-21P CITY-5T-ZP
e 1 Dalete TIILE [ Crangs [ Adesion |
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2P
TITLE O Deiete TITLE [ Change [ Additior
MARE HAME
STREET ADDRESS SIREET ABDRESS
CIY-ST 2P CiTy-ST-21
THTLE 7 Delete TITLE [ Change [ Additon
NAME MARE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-Z2F _J

13. | hereby certify that the information supptied with this filing does not qualify for the exemption siated in Section 119.07(3)(3), Florida Statutes. | furthor certify that the information
indicated an this repart or supplemental report is frue and accurate and that my signature shal have the same legal effect as if macle under oath; that ¥ am an oificer or d rector
of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapler 507, Forida Statutgs; and that my name appears in Black 11 or Block 12
changed, or on an attachment with an address, with ail other ke empowered

#(%Mb j%—/ﬁ Willipa R.Pocpo 4-2v-ai

IGNATURE AND TYPED OR PRINTED NAME GF F[GN!NG OFFICER OR DIRECTOR ’ Tate

Davytirie “hoe

[ TaNg

CR2E034 (10:00)



