2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L -
DOCUMENT # P980000608390 Mar 22, 2001 8:00 am
1. Entity Name
T AT BAR. G- Secretary of State
03-22-2001 90014 046 ***150.00
Principal Place of Business Mailing Address
1261KING STREET P O BOX 24658
JACKSONVILLE FL 32205 JACKSONVILLE FL 32241 T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3585572 Applied For
Not Apglicable
Zip Country Zip Country 8. Certificate of Status Desired [ $8‘75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) T T i
HERNANDEZ, MEREDITH A
Street Address (P.Q. Box Number is Not Acceptable
3617 CROWN POINT RD : plavre)
STE ONE
JACKSONVILLE FL 32257 o
City ip Code
— FL
8. The above named ing its regjsteffed office or registered nt, or both, in the State ofyz.
SIGNATURE cg' ? O /
(NOTE{Rag)tered Agent signature required when raifaNling) DATE
8. This corporation is eligfble 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) ian Financ
Tax filing requiremgfit and elecis to do so. After MAY 1, 2001 Fee will be $550.00 ) Eﬁgtlizf%agg;f;uﬁg:mng O »;‘sdsd.tggohg?aise
{See criteria on péck) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PTD O Delete TIE , Cichange [ Addition
HAME -| BROWN, CHRISTOPHER V NAME
sTreet ADDRESS | 126 1KING STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32205 CITY-ST-21P
TILE Sv 1 Delete TITLE [Tl Change [ Addition
NAME FRAZIER, CHRISTY C NAME
streer aporess | 12681KING STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32205 CITY-ST-2P
me | ) [ Celete TLE _ O change [ Addition
NAME T NAME - -
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP i CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TILE [ celete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZIP e CITY-S1-ZIP
TITLE [ pelete TITLE [) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatjdl) supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppleghental rapprt is jfue and accurate and that my signature shalt have the same legal effect as if made under cath; that | e an offices or director
of the corporation of the recs ered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears @ r’rﬁpck 12if
changed, or on an atlac ko ol /
SIGNATURE: &' 3.20.2001 2.88-8935%
Date Daytime Phone #

3 PRINTAME OF SIGNING OFFICER OR QIRECTO
-zl /]




