2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 29,2001 8:00 am
PDOCUMENT # P99000072923 Secretary of State

STACY R. LAVENDER, INC. ‘ 08-29-2001 90018 014 ***550.00
Principal Place of Business Mailing Address
1954 SQUTHSIDE BLVD. 1954 SOUTHSIBE BLVD.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
s e G N A
1410 North 3rd Street 1410 North 3rd Street
Suite, Apt. #, etc. Suite, Apt. &, stc, 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumzer  §0-3633065 Applied For
Jacksonville Beach, FL Jacksonville Beach, FL Mot Applicable
3 22515 0 Coungyl 3 22 ; 50 g&i‘;ﬁ 5. Centificate of Status Desired O gg'gfq lﬁ:’:‘;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T . - = — "Na'rﬁe - B —-——— = —— ~ =
AHERN, FRED L JR. .
2215 SOUTH 3RD ST., STE. 101 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250
. City FL 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, typed or prinlad name of registered agent and title if appficable, {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to sétisfy its Intangibla FILE NOW!!! FEE S $150.00 10. Electi ‘ ‘ ‘
" ; . . Election Carnpaign Financin
Tax fifing requirement and elects to do so. After MAY 1, 2001 Fee wifl be $550.00 Teust Fund C:ntlr?buiiljn 9 0O fgﬁ%l\g‘ése
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND D/RECTORS IN 11
TITLE D O pelete TITLE Klchange [ Addition
NAME. LAVENDEH. STACY R . NAME
staeet aooress | 1954 SOUTHSIDE BLVD. smeeranonzss | 1410 North 3rd Street
orv-s1-ze | JACKSONVILLE FL 32216 oiTY-§1-7P Jacksonville Beach, FLL 32250
TILE D N Delete TRLE B Change [ Addition
NAME HUGHES, THOMAS P "l NAME
steer anoess | 1954 SOUTHSIDE BLVD. saeeranorss | 1410 North 3rd Street
omv-stzp | JACKSONVILLE FL 32216 or-st2? | Jacksonville Beach, FL 32250
TNLE ) ) - [ Degete TLE _ o o _ . OChange [ Addition
" MAME St e T T e ”" = . -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
[ .
TILE [ pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2ZIP
TILE O petete TITLE ] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP ’ CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify fof the exemption stated in Section 119.07(3)()), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of cn an attacl ith an address, wih aljqther like empowered.

J-24-0)\

SIGNATURE:
PED OR PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

g
g

CR2E034 {10/00}




