2001 UNIFORM BUSINESS REPORT (UBR) FILED

0014009

[ ]
DOCUMENT # P99000082640 Apr 25,2001 8:00 am
e A ecretary of State
04-25-2001 90189 045 ***150.00
Principal Place of Business Mailing Address
1356 SAN AMARO ROAD 1356 SAN AMARO ROAD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 vuul L dyg
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  BO-3635788 Applied For
Not Applicable
Zi Countr Zi Countr i
b LTy " i 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROHA, RICHARD J
1356 SAN AMARO ROAD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
City {:: L Zip Code
8. The above named entity submits this statement for the purpose of chianging its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typeo or prirted name of registered agent and tille if applicabie (NOTZ: Reqisterad Ager: sigralure requ red when roinstating) DATE
9, This corparation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 ‘ — .
10. El F
Tax filing requirement and elects to do so. After MAY 1, 20601 Fee will be $550.00 T{TZE[‘OFErzaggi‘r?gmigjncmg 0O fdsd'gj?ohﬁ?éfe
(See criteria on hack) 1 Make Check Payable to Department of State ‘ '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 |
i D 1 Delete TLE [ Ghenge ] Adétion | S
NAME TROHA, MICHELLE NAME =
smeeTaooness | 1356 SAN AMARO ROAD STREET ADDRESS 3
arv-st-ze | JACKSONVILLE FL 32207 CITY-S7-21P ot
o
TITLE D [ Delete TITLE O Crange  [] Additon g
NAME TROHA, RICHARD J MAME
meeraocress | 1356 SAN AMARO ROAD STREET ADDRESS
CITY-8T-7Ip JACKSONVILLE FL 32207 CTY-57-21
TMLE D 7 Delete TITLE [J Change ] Addition
KAME GALYA, THOMAS A NaNE
stheer aooress | 104 KIMBERLY DRIVE STREET ADORESS
CIrY-55-21p DICKSON TN 37055 CITY-S7-21P
TLE D [ Delete TITLE [ Change [ Addition
NALIE GALYA, SHIRLEY R NANE
streer acoress | 104 KIMBERLY DRIVE STREET ADDRESS
CITY-5T-7IP DICKSON TN 37055 CITY-5T-7IP
TITLE [ Delete TITLE [ Crange [ Acdilion
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IF
TILE [ Delete THLE 7] Change T Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3X1), Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or dircctor
of the corporation or the receiver oy trdstee emglowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears it Block 11 or Block 12 if
changed, ar on ay 2] er like empowered.
SIGNATURE: ____ Kicvpen I TpH# 4/ /5/ ol o4 7591773
SIGN.‘TURE hf TYPED CR PRINTED NAME GF SIGNING OFFICER QI3 DIRECTOR Toac Dayt me Phone #




