2001 UNIFORM BUSINESS REPORT (UBR) FILED

5,2001 8:00
DOCUMENT # P99000043029 MS“::{rletztry of Stateam

0014426

F“-"NO MAHINE, |NC_ 05-15-2001 90023 003 ***150.00
Principal Place of Business Mailing Address
4284 MCGIRTS BLVD. 4284 MCGIRTS BLVD.
JACKSONVILLE FL 32210 JAGKSONVILLE FL 32210
Suite, Apt, #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-3597003 Applied For
Not Applicable
“p Country 2 Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naime
FRANCIS, JAMES D .
4284 MCGIRTS BLVD. Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32210
City = Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida

SIGNATURE
Signature, Lyped o printed name of ragisterod agent and tile if applicaile. [NOTE: Registered Agen: signature reaoized when re nstatingy DATE
9. This Cprporatigm is eligible 10 satisfy its lntangible FILE NOW!!! FEE |S' 3;150.00 10. Eloction Campaign Financing $5.00 vay e
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 - y Y
s Trust Fund Contribution ] Added to Fees
(See criteria on back) O Malke Checl Payabie to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TIFLE [ Change  [] Addiien
NEME FRANCIS, JAMES NAME
streer sooness | 4284 MCGIRTS BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-7IP
TILE 1 Delete TITLE . [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
oIy -S3-719 CHY-ST-21
TILE [ Delete TITLE {J Changs 7] Additicn
NAME HAME
STREET ADGRESS STREET ADDRESS
CHTY-ST-2F CITY-ST-2P
TITLE O pelete e [ Charge [ Additicn
NAME NEME
STREET ADDRESS STREET ADDRZSS
CITY-5T-71P Iy $T-2P
TITLE ] Delete TITLE [ Change [ Addvien
NAKE NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2I7
LTLE T Delete TITLE [J Change [ Additiaz
NAE MAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P CHTY-ST-2P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 oath; that t am an officer or cirector
of the corporation or the recelver or frustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment w4 dress, with all giher like empowered. / /
SICNATURE: ‘2/ % C;

(sm;lﬁuaﬂ;(fo\wps\kon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR VS

CR2E034 (10/00)




