2001 UNIFORM BUSINESS REPORT (UBH) FILED

DOCUMENT# VG000 (I ST May 23, 2001 8:00 am
1. Enty Namo Secretary of State

THov TraN, Lo _ - ' 05-23-2001 91163 028 ***150.00

Principal Ptace of Business Mailing Address

251 Emep o0 ST

JhcrsonviLes FL 32267 - o 90 Q 7 4
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suitg, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Chy & State Chy & State 4. FEI Number / Apphed For
' SG-. 0225 Not Appiiceble
Zip Country Zp Sountry $8.75 adaitional
§. Certificate of Status Desired ] Foe F
6. Namo and Address of Current Ragistered Agent ;. 7. Name and Addross of Now Rogisterod Agent

Name ,

‘\COE'D TETER, PoWOLESE DUSS; P/—) oo - s e e
10110 SANTDSE BLVD . ‘ S
T ACsoNVILLE #0325/

8. The above named entity submits this statement for tha purpose of changing ite reg istered office or registerad agem, or both, in the State of Forida,

City FL Zip Code

SIGNATURE

SIgrutury. YD OF DHeiec hirng of QRN A0 Bndd 8 § sppicable. TNOTE: i Jierd AQEN: SgnacLry reuired when revetanng) i DaTE
0. Thi ation is eligible to satisly its Intangible ik ‘
Tuaﬁmp?roqmrm:ammdmmdom 10. TEactmn:u S oon T O $5.00 may 8o
({Sog criteria on back) ; rust Contribution. Added to Fees
f1. OFFICERS AND DERECORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T o O bl ™me Dchnge [ Additon | 8
RAME D/ANE TTHOoY (RAQ NAVE E
smeaoress | @ 2L Mkl SprieG Dz STREET ADDRESS =
* CITY-5T-DP JAcesonvieese F 22257 onY-51- 20 g
ms 1 03 oeee e Ochane 0] Adton | &
NAME NAME
STREET ADDRESS STREET ADURESS
Gory-sT-op CY-57-7
m O Dot TE O change [ Addition
STREET ADDRESS STREET ADDRESS - - -
Y- §7- 2P CITY-ST- 7P
TME O Detete TITLE O change  [7] Aadition
NAME WAME
STREET ADDRESS . STREET ADDRESS
ciry-St- e CImY-51- 09 _
TmE O peiete TMLE Ocrange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Gity-ST- 29 CITY-S7-2P
LE (3 nete TILE CJchange [ Addttion
| WA N
STREET ADDRESS STREET ADORESS
| CiTy-§1. 19 CITY-5T-29
, 13, [herebr that the information with thia filing does not qualify for the: axamption stated in Section 119.07(3 Hoﬂdasmm | turther certify that the information
indicur:d raponuwppm%p‘r‘:gmhm accumo ma:mym;:alwadullhmmmbgal )() made undet oath; that | em an officer or direcior
of the corporation or the roceiver or 06 armppowered t0 exocute this report as required by Chapter 807, Florida Statutes; nndﬂutmynamoappoamnBlochotBlock?zH
changed, or on an attachment with 8, with ﬂw\erllkemwowered

SIGNATURE: M«/(A/l/ Yo /s/ f Gy )0 - 64¢ 7

BIGNATURE 'i&é TYMED OR FRINTED NAME OF SIGNIKG OFFICER OR D RECTOR e gt Mg &




