2001 UNIFORM BUsmEss REPORT (UBR) FILED

DOCUMENT # P99000089510 Apr 05, 2001 8:00 am
" Sy Name ecretary of State

U T

Prinqipa) Place of Business Malling Address
(1564 QWL HOLLOW LN, 1584 OWL HOLLOW LN.
JACKSONVILLE FL 32223 JACKSONVILLE Ft 32223

. P . ‘
o iy E‘Ehi 'ﬁ:__‘_‘ alreoe s s ~ I
2. Principal Place of Business ~ ~ “T | 3 Malling AddressT  — 3 T T
Suite, Apt. #,ietc. ' Suite, Apt. #, etc. - . DO NOT WRITE IN TH1S SPACE
City & State City & State 4. FEI Number ; ' Applied For
59-3602791 . Not Applicable
i t Zi C i
Zp Country P ountry 5. Certificate of Status Desired 0 $8.75 Additional
) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENCKE' JOHN G Street Address (P.O. Box Number is Not Acceptable)
818 A1A NORTH ]
SUITE 206
PONTE VEDRA BEACH FL 32082 oy RE o
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registerad Agent signaturg required whan reinstating) DATE
. Thi ion Is eligiol tisfy its Intangibl FILE NOW1I! FEE IS $150.00 . - .
T e mant oot soats 0o s After MAY 1, 2001 F 'Ilsb $550.00 10. Biection Campaign Financing $5.00 may 8o
ax i .g require e 0- er ! ee will be - Trust Fund Contribution. O Added to Fees
(See criteria on back) (W Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ‘I PSD [ Delete TLE O change [T Additlon g_
NAME DAVID, WILLIAM ' NAME e
STREETABDRESS | 4584 OWL HOLLOW LANE STAEET ADDRESS §
CITY-ST-2IP CITY-8T-2IP .
_| JACKSONVILLE FL 32223 |3
TITLE [ Delete TLE {JChange [ Addition g
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY- ST-ZIP CiTY-ST-2IP
MLE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
mme 1 Delere TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP )
TITLE ' O Delete TILE Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIiLE ] Gelate TILE (O change {1 Addition
NAME NAME '
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P I CiTY-$T-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addr; all gther like empowered,
SIGNATURE: 5}5__9 (D, ///aM &md‘) Y-3-0/  Go¥-242-5LeC

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFIFER OR DIRECTOR Date | Daytime Phone #




