2001 UNIFORM BUSINESS REPORT (UBR) FILED |
' DOCUMENT # P99000037745 May 11, 2001 8:00 am

i 1. Entity Name

e e, | Secretary of State

05-11-2001 S0001 001 ***150.00

Principal Place of Business Mailing Address
4918 ORTEGA FOREST DR. 4918 ORTEGA FOREST DR.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staze ~ City & State 4. FEI Number ém Applied For
J"‘; - Jey¢ f< 374 Mot Applicable
Zi Countr Zi Countr ifi
: Y b 4 5. Certificate of Status Desired O $8.75 Adcitional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, GARY A Street Address (P.O. Box Mumber is Not A bl
ess (PO, Box
4918 ORTEGA FOREST DR. rectAdress Hmpers Not Aceeptanie)
JACKSONVILLE FL 32210
City FE_ Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signedure, typed or priried neme of registerad acent anc file if applicab'e. (NOTE: Registeree Agent signature reguired when reinstating) CATE
i ion is eliqi isfy i 1 1 .
9. This Fgrp(}ratpn is eligible to satisfy its intangible FILE NOWUT FEE IS‘? $150.00 10. Election Campaign Financing $5.00 May 5
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will he $550.00 Trust Fund Contrbution 0] Add!ed \o Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS 1N 11
TILE D [ Delete TITLE [ Change  [J Addiiion 8_
MAME ROBERTS, GARY A MAME =
streeraooress | 4918 ORTEGA FOREST DR STREET ADDRESS 3
CITY-ST-ZIP JACKSONVILLE FL CITY-$T-2IP &
(4]
TITLE 1 Delate TITLE T Change [T Addition %
NAME NAME
STRICT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
g [ pelete TE ClChange [} Adition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TRLE [J Change [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ Delete TITLE [JChange [T Addition
NAME MAME
STREET ADDRESS STREST ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIILE 1 pelele TISLE ] Coange [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, | hereby certify tnat the information supplied with this filing does nat gualify for the exempiion stated in Section 119.07(3)(i). Florida Stalules. | further cortify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee ompowerad 10 execute this reporl as required by Chapter 807, Florida Staiules; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, witk-gl olhz:lik?zﬂwanﬁ.
; / ) — , s . f‘ ’ ~
SIGNATURE: X 7 N 7258y 7380 - 765K
SIGNATURE AND TYPED OR PRINTED NAME OF SheurOr FICER OR DIRECTOR [Data Daytirie Bhome 1




