2001 UNIFORM BUSINESS REPORT (UBR]) FILED

1. Gty Name Secretary of State
GEORGJA W‘NN_EB_AGO INC. ad / 57 J'-: /,\,-, 05-01-2001 90108 027 ***150.00
FRCT CopsT Piefor fE e ‘
Principal Piace of Business Maiting Address
8003 JAMES ISLAND TRAIL 8033 JAMES ISLAND TRAIL
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 "
]
HOGHRER2Z
2. Principal Place of Business 3. Maiiing Address “"”m H"I” | | } ||| ||| " " I I
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE N THIS SPACE
City & Staie City & State 4. FEI Number ¥ Appled For
52 2192151 Mot Applicable
i i i 1
2o Gountry F Couniry 5. Cortficate of Stats Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHERN’ FRED L JR. Street Address {P.O. Box Number is Not Acceptable)
2215 S. THIRD ST., STE. 101
JACKSONVILLE FL 32250
City Z:p Code
8. The ahave narned entity submits this statoment for the purpose of changing its registercd office or registered agent. or bath, in the State of Florda.
!
SIGNATURE !
Signa wypan of priries nere of registared agent and title f applicatlc (WOTR: Registered Agan: sigratu-c reglired when rainstuing: CATE i
|
9. This corporation is eligible to salisfy its [ntangible FILE NOWIH FEZ IS 5150.00 10, Liestion Rampaiar: Fing
o 5 o ) o 2R o erE . Election Campaign Finarcing $5.00 May Be
Tax filing requirement snd efecis to do so. . ﬁ\m,i‘r MAY 1, 2001 ¥ Fag will b2 3?,;9:00 ) Teust Fund Contribution U Added to Fees
(See criteria on back) false Checle Payable to Depairtment of Stals
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANT DIRECTORS IM 37 L
TF D [ Deete TITLE [ Change [ Additen
NAME HASSAN, FRED S HAME
STREST ADDRESS | 8003 JAMES ISLAND TRAIL STR:ET ADDRZSS
crvsize | JACKSONVILLE FL 32057 cl-st-2e ]
TLE D (7 Deleia TTLE [ Change [ Acditior
NAME HASSAN, SALEM F HAME
STRELT ADORSSS | 8003 JAMES ISLAND TRAIL STRETT ADTHESS ;
orvsiar | JAGKSONVILLE FL 32257 kit !
TTE D 1 Delete TTE O Crangz [ Adeisn ‘
huats HASSAN, ANN S : :
STREETAOLRESS | 8003 JAMES ISLAND TRAIL STREET ADDRESS
crrsree | JACKSONVILLE FL 32257 cry-stap
TITLE D [ Deete MrLE [ Change  [J Acditan
NAME HASSAN, TRACY A NAME
siReeT aooress | 8003 JAMES ISLAND TRAIL STREET ADDSESS
Srvsiab | JACKSONVILLE FL 32057 uy-S1-26
s O elze L [ Charge [ Adcvion
MAME NamE
STREEY ADDRFSS STREET ASDRESS
CITY-5T-2iP CITy-S7-21P
TIrLE [ Deete TITLE O Chenge [ Acditon
NARC SANE
STREET ASDRESS STREET ADDRESS
CiTy-87-217 CITY-5T-ZiF

13. | hergby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)1}, Florida Statutes. | furtner certify that the information
indicated on this repert or supplemental repert is true and accurate and that my signeture shal: have the same legai effect as if made undar oath: that | am an officer or sirector

of the corporation or the receiver or trustee empowered [0 execule this report as required oy Chapter 8607, Florida Statutes; and that my name appears in Bock 11 o7 Biock 121
changed, or on an attachment with an address, yith all other like empowered

(—.i!' FA/l,:\rj . ‘“I‘ "\!\" ) R s J{J / . ‘

SIGNATURE AND TYED BR PRINTED NAME GF SIGNING OFFIGER OR IRECTOR . Dk

0459258

CR2E034 (10/00)



