2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 24, 2001 8:00 am
DOCUMENT # P99000107465 Secretary of State

Principal Place of Business Mailing Address
8380 BAYMEADOWS RD §380 BAYMEADOWS RD
SUITE 9 SUITE 9

B — AN G R

2. Pringipal P\ace?7usiness 3. Mailiyﬂdress/ /
/p [ /7
c [~

DO NOT WRITE (N THIS SPACE

PP W

Al

gy //g/ oy =
Wil

Chty 171@ /o 4. FEINumber  po.apapEN) Appiied For
Not Applicable
Zp Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

eme A’&,C on hY D‘u e £

Street Address (P.O. Box Number is Not Acceplable)

933 @kcupe\\own Cxc N

M acksonville FL [*%5%5 ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, opfiott], in the State of Florida.

' 7/4/0 i

-

SIGNATURE /4 X O 5 B D E L

| AL ¢
vl Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requiredvhen rainsiating) DATE
9. This corporation is eligible to satisy its intangibie FILE NOW!!! FEE IS $5_50.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. 0O Added to Feis
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS s 4I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D wp/Delete TmE [ Change [ Addition
HAME WELCH, THOMAS A NAME
staer acoress | 2154 SOFTWIND TRAIL WEST STREET ADDRESS
CITY-57-2P JACKSONVILLE FL 32224 CITY-5T-ZPP
TIME D 3 Delete TITLE [ Change [ Addition
HAME DUEZ, AARON J NAME
sreer aooress | 983 CHAPELTOWN CIR NORTH STREET ADDRESS {
arr-si-ze | JACKSONVILLE FL 32225 CITY-5T-71P !
R T D R o7 . ) ) T O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE O Delete TIMLE ' [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-ST-2IP
THLE : i [ Delete TITLE ‘ O Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE O Delete TITLE [JChange [} Addition
NAME . i HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental&eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or direcior
of the corporation or the receiver or tr€tde empowered to executs this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an atlachment wiph h agldress, with all other like empowered.

SIGNATURE: JLEATUREZEGISHSD e 2 o @Q\ 735-$85”

SIGNTUFIE AND TYPED OF PRINTED NAME OF SIGNING OFFICER §R DIRECTOR Date Daytime Phone #

CR2E034 (5/01)




