2001 UNIFORM BUSINESS REPORT (URR) FILED

[ ]
DOCUMENT # P99000087899 Apr 19,2001 8:00 am
o P ecretary of State
04-19-2001 90316 047 ***150.00
Principal Place of Business Mailing Address
12728 DARYL HILL RD. 12728 DARYL HILL RD.
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
Suite, Apt. #, etc, Suite, Apt. &, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 59—-3602370 Apslied For
Not Applicable
Z C ti Zi Y it
® ountty © Country 5. Certificate of Status Desred [] 98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, RON Street Ad P.0. Box Numbar is N
12728 DARYL HiLL RD. treet Address (PO, Box Number is Not Acceptable)
JACKSONVILLE FL 32218
Cit Zip Cade
y IF U_ !
8. The above named entity submits this statement for the purpose of changing its registercd office or registered agent, or both, in the State of Florida
SIGNATURE
Signaturs, typed or arinies narre of registeras agent anc e if applicatle. (NDTE: Registerad Ager: sigrature rocL -od wien rensiating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 ‘ R ‘ .
10. Election C, ign Fi £
Tax filing requirement and alects to do so. Afier MAY 1, 2001 Fes will be $550.00 Tri;‘Ezndaggi,?guﬂ;?mmg | fc;:j-(gﬁ?oMFaeife
{See crileria on back) U Make Check Payable to Depariment of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10O OFFICERS AND DISRECTORS IN ¢
L D O Delete TITLE [JChangz [ Additicn
NAME EVANS, RON NAME
strezr aponess | 12728 DARYL HILL RD. STREET ALDRZSS
CiTY-5T-7F JACKSONVILLE FL 32218 CITY-ST-21P
L [ Delete TITLE Cchange [ Acdition
KAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-7IP CITY-57-21P
TILE [ Deiete TiTLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET A00RESS
CITY-81- 21 CITY-ST-2P
e O pelete L (O Charge [ Adaitior
HiAME NAME
STAELE: ADDRESS STREET ADDRESS
CiTY-ST-71% CITY-ST-21P
TITLE [ Delete TITLE [JChange (] Acdition
HAME Ak
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CiTY-5T-712
TITLE [ Detete TITLE [ Change [ Additicn
NAME BAME
STREET ADDR?SS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated or: this report or suppiemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath: that | am arn officer or gireeor
of the corporation or the receiver or trustee empowered o exccute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 1
changed, or on an altachment wj address, withal other like empowered.

B 'é‘—, - P /
SIGNATURE: e adl o s y vl
.%NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Cravlintz Praopg &

}

CR2E034 (10/00)



