2001 UNIFORM BUSINESS REPORT {UBR) FILED

:00 am
DOCUMENT # P99000036490 Apr 25, 2001 8:00 a
17 ety e ecretary of State
Principal Place of Business Mailing Address
515 MYRTLE AVE. 515 MYRTLE AVE.
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
Suile, Apt. #, efc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Mumber 59.3571466 Applied Far
Not Applicanic
4p Country ap Country 5. Certificate of Status Desired | $8'75 Addi!iona!
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
N N, ED Sireet Address (P.0. Box Number is Not Acceptable)
515 MYRTLE AVE. og ress (P.O. Box Mumber s Not Acceptable
GREEN COVE SPRINGS FL 32043
City F L Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agen:, or both. In tho State of Florida

SIGNATURE
Synacure, typee or gr nted neme of registered agent and title f apaliceole. [NGTE: Fegistered Agen® sigaaluee recuiqed when re matatirg) DATL
8. This corporation is eligivle to safisfy its Intanginte FILE NOW!!! FEE I§ $150.00 10. Slestion Gempaign Finansing $5.00 11 50 :
Tax ﬁmg requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrinution. 0 Added 1o Feis
{See criteria on back) O Make Check Payable to Department of Siate

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

“ITLE D T oelete TIELE P Chazge [ Addttien

NAME NEWMAN, GINA HEME

sraeeq sonress | 515 MYRTLE AVE. STREET A00RESS

civ-sroe | GREEN COVE SPRINGS FL 32043 crr-st-zp

e P 1 Deete TILE [ Change [ Adoidon

HANE NEWMAN, ED NRME i

streeT sooness | 515 MYRTLE AVE. STREST ADDRESS '

orv-sr2 | GREEN COVE SPRINGS FL 32043 Civ-55-2 |

TITLE [ pelcte TITLE [ Change ] Additien l

NAME HAME i
 STREET ADDRESS STREET ADDAESS l

BIY-§7-2P CITY-ST-2IP ‘

L [ Delste TITLE OlChange [ Adaricn |

HARE MAKE ‘

STREST ADDRESS STRELT 4DDRESS

Y=g 21 CITY-ST-2P

TITLE O pelete TITLE ) changs ] Additon

HARE NARIE

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-51-21P

1LE O pelete TIELE I changs [ Adétion

HAME NAME

STREET ADDRESS STREET ASDRESS

CTY-Sr- 7P CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certi‘y that the in‘ormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oativ; that | am an officer or d'rectar

of the corparation or the receiver Or trustee empowered jo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment wit address, with-g#0ther lke empowered

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cate Daytire Prore #

Sy /of Jey 2 P¥-Froz
/7

§

CR2EQ24 (10/00)



