2001 UNIFORM BUSINESS REPORTYT (UBR) FILED

[ ]
DOCUMENT # P99000004250 Apr 30,2001 8:00 am
I+ By ae ecretary of State
! 04-30-2001 90347 002 ***150.00
Principal Place of Business Mailing Address
9085 COMMONWEALTH AVE 9085 COMMONWEALTH AVE
JACKSONVILLE FI 32220 JACKSONVILLE FL 32220
Suite, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 58230 Applied For
59-35 Not Applicable
Z Countr Zi Countr i
P v P Y 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOWLER‘ LEMOND W Street Address (P.O. Box Mumber is Not Acceptable)
2H2E-KINGSLE-AYE—3 TG
-
e Commorweaetk Juit. _ ‘
City Zip Code
I H- 32220
8. The above ﬂam entity submits this statement for the purpose of changing its registered office or registered agent. ar both, in the State of Florida.
s - C w/ -gmuL ~Leets e . FOudr &~ 23ci/
Sig}xu'e tyoed o ;;\mcd mame of regstered aée”ﬁ ard tteif appizable (MOTE. Registarec Agent s gnature required wren reinstating) DATE
i ion is eligi isfy i i FILE NOW! FEE IS B O . N
9. This Cprporalwt?n is eligible to satisfy its Intangible . FILE E)W ;’"_E: Ea' q.'i 50.60 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be §550.00 Trust Fund Contibusion O Added 10 Foos
(See criteria on back) L] Malke Check Payable to Depaitmeni o Siate '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE [ Change [ Acditior
s FOWLER, LEMOND W palE
STAEET ADDRESS MW STREET ADGRESS
PSP | ORANGE-PARK-FL-88678 crv-s:-2
TITLE O peiste TITLE (] Ghange  [] Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiT¥-SI-ZIP
TIELE [T Detete TITLE L] Change  [] Addition
NAME HAME
STREET ADDRESS STREET A0DRESS
CITY-ST-2IP CITY-$T-ZiP
THLE ] Delete TITLE [J Change  [O] Addition,
NAME NAME
STREET A2URESS STREET ADDRESS
ZITY-5T-21P CITY-ST-71P
TITLE ) Delete TITLE O Change 3 Adciiicen
NAME HARE
STREET AGDRESS STRELT ADDRESS
CITY-81-41P CITY-ST-2iP
THLE [ pelete TITLE [ charge [ additicn
HAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-57-2F CITY-ST- 4P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of e corporation or the recswmy or lrustee empowered to execute this report as required by Chagter 807, Morida Statutes; and that my name appears in Biock 11 or Block 12 if
ith an address, with all other like empowered.
-
o ’_%OJ&-—*.CWQMW %—‘LS’*UI
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Derglisr Prone &

CR2E034 {10/00)



