2001 UNIFORM BUSINESS REPORT (UBR) FILED

- .
DOCUMENT # P99000092587- Apr 26, 2001 8:00 am
1. Bty Nare ecretary of State
! ) 04-26-2001 20086 025 ***150.00
Principal Place of Business Mailing Address
1405 N.E. DUVAL STREZT #67 1405 N.E. DUVAL STREET #67
LIVE OAK FL 32C80 LIVE OAK FL 32060 ", -
BGU37575
u ulufu
Suite, Apt. #, etc. Suite, Apt. #, eto, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.3626405 Applicd For
Naot Appiicable
z Count z Count i
® ountry " ountry 5. Gerlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAMBERS, CHARLES Stroe: Address (P.0. Box Numper is Not Acceptable)
reet Address (P.O. Box Number is Not Acceptable
1405 M.E. DUVAL STREET #67 P
LWE DAK FL 32060
City oy Zip Codeo
4 e
8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent. or boih, in the State of Florida
SIGNATURE
Sigrature, typed or printec name of registered agen! and Fie if appicatia (WOTE: Fegisteod Agent sigratuee oodired when reinstat =gt OATE
ion is eligi isfy i i CHUE NOWIE FEE IS 8150, ,
9. ¥t1\sfﬁprporat\9rl ﬁ;:f;:lg ‘tecrpsa:t\stfy(;ts intangible i f iﬁ;;\;’!? 2‘ 1 it - §ﬂf,3.|]\;;??\§% 0 10. Election Campaign Financing $5.00 My Bo
ax filing requirs wcts 1o do so. ﬁ fter MAY 1, ('10 ree will be S550.0 Trust Fund Contribution L] Added to Fees
(See criteria on ack) Make Check Payasle io Departmernit of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIELE D [ Delete T.T.E 7] Change  [C] Addition
HAVE RASNAKE, JONATHAN C WAVE
srerT anoress | 240 EMERSON BYPASS G-11 STAEET ADDRESS
erv-sie | RUSSELLVILLE KY 42276 TS 26
TITLE D ] Delete TiE ] Chasge [T Addition
NAME RASNAKE, JILL SAME
streeT aooress | 240 EMERSON BYPASS G-11 SIHELT ADDAESS
CITY-§7-21p RUSSELLVILLE KY 42276 CiTY-5T-719
TiltE 1 Delete £ [ Change ] Acdition
MAME NAME
STREET ADDRESS STREET ADDHESS
CIY-S1-2IP CTY-ST-219
TITLE [ Detete IHILE 1 Change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDHESS &
CITY-ST-21P DTY-5T-21°
TTLE [ oetete TTLE [ crarge [ Additicn
MAME NAME
STREET ADDRESS STAEET ADGRESS
CITY-ST-21P CTY-ST-212
TITLE [ Deete TimE [ Change [ Adaion
NAME NAVE
STREET ADDRESS STREFT ADGRESS
CITY-ST-2IP (iT¥-57-717

13. | hereby certify that the information supplied with this filing does not gualify for the cxemption stated in Sectiors 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemeantal report is lrug and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or diractor
of the corporation o the receiver or trustee empowered 10 exccute this report as required by Chapter 607, Florida Statutes; and that my nama apoears in Block i1 or Block 12 if
shanged, or on an attachment with an address. with all other like empowered.

SIGNATURE:

Qorattun .l TonAthanfivitF 1/ fff/r? D o 20470

\//SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diaytime Phone ¢

CR2E034 (10/00)



