2001 UNIFORM BUSINESS RERORT (UBR) FILED

T~ May 22, 2001 8:00 am
DOCUMENT @O\ b@é‘@m - Se{retary of State
y2

MoDERN NALL (D\U\S THC 05-22-2001 90625 015 ***150.00
o : WS 5, INC.

Principal Place of Business Mailing Address

A0 ARLiegton EXPRESSW By STE 7S
JpcksonvilLe | FL 33328 793137

CR2E034 (11/00)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEl Number Applied For
q- 35622 83DY Not Applicable
Zi Countr Zi Co ) "
P untry » untry 5. Cerlficate of Stalus Desiess [] 98-79 Additional
Fee Required
, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
JEfF REY LE.
‘ Q 6 O q % &O AL CRE E_\« L—-‘\] N Streat Address (P.O. Box Number is Not Acceptable)
p—— . .
JACKSomVILLE, FL 33325
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 Siate of Florida.
" SIGNATURE
Signaiure, typed or ponted name: of registered agent and title i applicable, [NCTE: Registered Agent signaturg required when reinstating) DATE
a. :thls?ﬁprporatpn is eligibie tt|) satisty its Intangible FiLE‘lr‘JOWI.i FEE |S.“$;:0.0: o 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elects to do so. After MAY 1, 2001 Foe wi $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) . Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
e PAES —— Cloelete . J e []Change [T Additian
NAME SEFFRE LEe NAME -
STREET ADDRESS \?Gpl-lq ORAL QREE\!\ LN W STREET ADORESS
OrsP L IACKRSOMWMALE  FL B39 S G- St-aF
TITLE o O pelete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-219 CITY-ST-ZIP
TTLE [ Delete TMLE [ change [ Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P BITY-S1-2iP
TITLE [ pelete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY -ST-21P
TITLE [ Delete . TLE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O pefete H e [ Change [ Addfion
NAME : . NAME }
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowgfad togkecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj ddre ; ke empowered.
SIGNATURE: ufz2fo! @o4q) 784 - 1072
“#HIGNATURE ANPTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! I Date Daytime Phorie 4




