2oo1 ENIFORM BUS|INESS REPORT (UBR) FILED

DOCUMENT # P99000094578 Apr 27,2001 8:00 am

1. Entity Name ecretal'y Of State
POE & POE ENTERPRISES, INC. - 04-97-2001 90230 008 ***150.00

Principal Place of Business © Mailing Address

3332 MARBON ROAD 3392 MARBON ROAD
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223

BN

|

)
2. Principal Place of Business i | 3. Majling Address H““m “”“

Suite, Apt. #, elc. : Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State ! City & Stale 4. FEI Number 59.361 1397 Appiied For
Not Applicable
“Zn L | Ceumv_ TR Cam {- Country 5. Ceriificate of Status Desired (] $8-7 9 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
POE, GORD Street Address (P.0. Box Number is Not Acceptab!
3392 M.ARBON ROAD tree ress (P.0. Box Numer 1s Net Accepia E)

JACKSONVILLE FL 32223 !

City FL Zip Code

i
8. The abeve named enlity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1
i
t

SIGNATURE i
Signature, typed of printed name of registered age;\t and title if applicable. [NOTE: Ragistered Agent signalure required when rainstating) DATE
9, This ?orporalign s eligible to salisty its Intangiblle FILE NOW!!! FEE !9_» $150.00 10. Election Campaign Finanaing $5.00 May Be
Tax filing recuirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PD : [ Delete TIMLE Ochange [ additien
NAME POE, CORD ' NAME
streer aporess | 3382 MARBON ROAD STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32223 . CITY-ST-2iF
e VoiD l [ Delste TLE O Change ] Addition
NAME POE, CYNTHIA NAME
stater agoness | 3392 MARBON ROAD STREET ADDRESS
CITY-ST-2P JACKSONVIU_E FL 32223 CITY-ST-7IP
CTEETTT T - R " DOpewts ~~ § e | ’ 7 [ Change ] Addition
NAME 7 NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2IP CITY-ST-219
LE ; O Delete THILE O] Ghange [ Addition
NAME . HAME
STREET ADBRESS : STREET ADDRESS
CITY-5T- 2P i CITY-ST-2IP
TITLE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST- 2P C CITY-ST-21P
TILE T ) ) O Delete TME O change [ Addition
NAME . . - y .- B NAME
STREET ADDRESS e STREET ADDRESS
CITY-5T-2IP D , CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does net qualify for lh}a exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmengwith an address with all o? smpowerad. [ “9
; L Rﬁ%mm L. /éf Y-2/-01 Ye3-Y445F

SIGNATURE:
SIGNATERE AND TYPED OH PRINTED NAME OF SIGNING OFFICER O Date Daytime Phane # J

0776

CR2EQ24 (10/00)



