. 6 FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 19, 2001 8:00 am

DOCUMENT # P99000022750 Secretary of State

‘.
|
|
!

. Entity N,
. Entiy Mame 06-20-2001 90013 047 ***150.00
Principal Place cf Business Matling Address
4475 CHARTER POINT BOULEVARD , 4475 CHARTER POINT BOULEVARD i
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277 i &
' {
. , i
! i
Suite, Apt. 4, efc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE '
City & State Cily & State 4. FE| Number 59.3565431 Applied For
Not Applicable
Zip Country Zip Counlry _ . - . ~— $8:75‘Additlona] -
o — R . 5: Canificate of Status Desired 0 Fes Roquired
f. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
emm . v omme  aimens, e - R am shoNaMe - = e m s . e = paiy
REID, ANNE-MARI :
Strest Address (P.O. Box Number is Nl Acceptable) '
4475 CHARTER POINT BOULEVARD P
JACKSONVILLE FL 32277
City Zip Code
. FL |
8..The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida.
SIGNATURE
..r:: Sigrature, typed or printed nama of fegistesed agent and tithe if appicabls (NOTE: Regisiarad Agent signatwa raquired when ri g} . DATE
9. This corporation is eligitle 1o satisfy its Intangible FILE NOW it FEE IS $5150.00 ) ) )
o - 10. Election Campaign Financin,
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Copnatrigbution. "9 0o fdsd'g,omh;:’;f @
{See crileria on back) g Make Check Payable to Department of State
1. QFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
TE P O Delete TITLE O Change [ aodition | &3
NAME REID, ANNE-MARIE NAME <
smeet anchess | 4475 CHARTER PQINT BLVD STREET ADDRESS 3,
crr-st-2¢ | JACKSONVILLE FL 32277 Y-Stz 3
TLE O celets TLE [ Change [} Addition g
NAME MAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-0P _, B LTY-5T-21 )
ume O oeletz TmE [O Crange [ Addition
RAME NAME
_ SIAEET ADORESS — e Qosmettaboness | e e S SR
ciry-sT-29 Cimy-51-2P
Tne ' I3 Delute e " [DChange [ Addilion
NAME NAME |
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ciry-51-2p !
TITLE O petete TME l (JcChange [ Addition
NANE NAME
STREET ADDRESS STREFT ADDRESS !
CTY-ST-2F ciry-S1-2F I
THLE O petete TME I CCrange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS |
oIy -$7-2P cIry-St-2p .
13. | heraby certily ihat tha information suppiiad with thi ﬁling does nat qualify for the exemption stated in Section 1 19.0?&3)6}‘ Florida Statutes. | further certity that the information
irdicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or direcior
ol the carporatian or the recelveryr trustee empowered to ex?utﬂ this repen as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Slock 12 i
charged, ar on an allachmen¥ith an address, wih 3 other ke ompowerad. l}
Y
SIGNATURE: Lot hpne Reid s-(~D] 9 AUPH-2X9.K
G OFFICER CA DIRECTOR Dals / Cayurns Prone #



