‘

-2001 UNIFORM BUSINESS REPOQRT {UBR)

CR2E034 (11/00)

DOCUMENT # LA ST V55N .
byl - Apr 24,2001 8:00 am
Ics BRwsw\CK \J&\QQ~ % ry
iy 04-24-2001 90028 021 ***150.00
Principal Place of Business Mailing Address
TH
2625 WEST 5 SIREET Po 80x H\06Y _
Tnx FL 32254 TAx v 32203 ' "085503 2
2. Principal Place of BUSi”?’E‘a 3. Mailing Address '
2625 \JEST §7 STOREN PO Box HIgLH
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
JACKSoMVILAE  FL TACKSINVILE FL R~ 35772263 Not Applicable
Zi Zi Count iti
p 1 Country iy ouniry 5. Certificate of Status Desired [ $8.75 Addtional
3’2 :_)5 3 7293 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CARLTON B SPENCE _ o Name o
-I 9 \ Lt TNOWSTR AL GL\JD Street Address (PO. Bax Number is Not_ Acceptable)
TRCKSeN JILLE FL 32254 :
City Zip Code
i i : FL
8. The above nal i i i purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE , {7 ZGU[
nt and title if applicable. (NOTE: Asgistered Agent signatura required when reinstating) ’ DATE
9. This corparaiion is eligible to satisfy its Intangible _ FILE NOWIl!! FEE |5_ $150.00 10. Election Campaign Financing ° $5.00 May Be
Tax hlmg requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Contribution. O Added to Fees
.= — (Sese criteria on.back) _ . __ e} -Make.Check. Payable to.Department of State . ... - e R
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME WP i SEcRETARM O Delete - e [ change [ Addition
NAME CRARLTOM ‘B JPENCE ' HANE ,
STREETADDRESS | 7w we §T 58 STREET STREET ADDRESS
CITY-S§T-21P SIPCCSANVYIAT B LR OA 322.5"{ CITY-ST-2ZIP
TILE PRESWOENT [ TREMSURER I celete TME [J Change [ Addition
NAME TEFREMW < SPerce HAME
STREET ADDRESS | 2EZS \EST ST4 STREET STREET ADDRESS
CITY-ST-ZiIP ‘3‘&“5“‘\\“ \\_\(: [‘_L 3223‘\‘ CITY-81-2P A
TME [ Delete TMLE [ Change (7 Addition
NAME NAME
“StReTADORESS | T © T ™) sTReET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE : [T pelete TITLE ’ ") change [ Addition
NAME NAME - :
STREET ADDRESS Lo - f STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin g does not guatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irpe and accurate and that my signature shall have the same legal effect as it made under oath; that | am an afficer or director
of the corporation or the rgeeiver or trustes empowgred X6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachimant with@ryaddress, wifl al er like empowered.
| SIGNATURE: . M (T20, 1-90Y-75h-5n38
SIGNATURE AND TYPED QR pmufymme OF SIGNING OFFICER OR DIRECTOR I Data Daytime Phane &

¥



