2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000034020 Jan 25, 2001 8:00 am
1. Entity N
G Secretary of State
! ) 01-25-2001 90130 018 ***150.00
Principal Place of Business Meailing Address
727 NORTH MCDUFF AVENUE 727 NORTH MCDUFF AVENUE
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
—
A havic« Kewnag Pla2a ﬂT/ﬂn i - Kcéa,gg Pld2s e =
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
! 2ARRD A7/R AP 3411.51‘:. N3 /222 D AT /Aot e BLv STE /0.7
-'E_l_ly_& State City & State 4. FE) Number 59-3576791 Applied For
ZTALKSsav (e /oL JALkspmnile, Fé : Nol Applicable
Zip Country - Zip Country i ; $8.75 additional
3.-?.3-?,5 VS ﬂ 30) UJ'Q 5. Certiticate of Status Desired OdJ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. .
! Street Address [P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
:_8._The above named entlty submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE T e ——— o
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE -
8. This corporation is eligitle to satisty its Intangible . FILE NOW!I! FEE IS $150.00 ) L
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Eﬁiliﬂi&gﬁgﬁ?guz?:mlng O fdsd'oo May Be
P ) . ed to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PD [ Delete TILE O Change [ Addition | S
NAME WOODS, EVONNE NAME S
STREET ADDRESS | 727 NORTH MCDUFF AVENUE STREET ADDRESS 3
_aT. _eT. =
CITY-3T-7IP JACKSONVILLE FL 32254 CITY-ST-ZIP o
TMLE VD © Coelels THTLE [ Change [ Addition 5
NAME WOODS, TYRUS o | namE
seeT a00Aess | 727 NORTH MCDUFF AVENUE STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL 32254 CITY-ST-2IP
THTLE SO . . COoelets TITLE [1Change [ Addilion
NAME MORELAND-HOWARD, MIA NAME
STREET ADDRESS | 797 NORTH MCDUFF AVENUE » 3 STREET ADDRESS .
OS2 | JACKSONVILLE FL 32254 ciTY-ST-2P T
TILE 5] . . 3 Delete TILE O change  [] Addition
TWRE= T |"GROSS; ROCHELLE <= -~ e e R | - Sy - -
STREET ADDRESS | 727 NORTH MCDUFF AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32254 CITY-ST-2IP e e smam o g e AT TN
TILE . : [ Detete TITLE : : [ Ghange  [] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P ' CITY-3T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP § omv-sr-ze

13. | hereby certity that the information supplied with this fmnéq does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the Information
indicated on this repor: or supplemental report is true 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 trusiee empowered to execute 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 an address, will all other fike empowered.

SIGNATURE: b—" O/~/bw)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




