- 2001 UNIFORM BUSINESS REPORT {UBR) . FILED

DOCUMENT # P99000110094 — | . Feb13,2001 8:00 am
1. Bty amo Secretary of State
Principal Place of Business ' Mailing Address
2215 RIVERSIDE AVENLE 2201 RIVERSIDE AVENUE
ST = IEAARIERRARA T -
Suite, Apt. #, etc. : Suite, Apt. #, elc. . ob NOT WRITE IN THIS SPACE
Ciy & State [ Ciyzsume 2. FEI Number - Apphed For
. s ‘7 - 3(’9[ - lﬁlgf# Not Applicable
LB .| Country ] o Gy |5 Cenfficate of Status Desied [ fg-gssm’:ﬂ“m'
6. Name and Address of Current Reglstered Agent b 7. Name and Addross of New Registered Agent
e == == N i
SPIEGEL & UTRERA, PA m}%cs.v\baraﬂ by \P!'_ \\e n
‘ Street Address {P.O. B ber is Nol Acceplabl
U9 ALVERA RENLE o v LR A e, froe
& Dok, FLE

B. The above named entity submils this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.

. \Q&_ @.Q_Qﬁ-—q,\_/ f"qm;‘if“‘f.\

SIGNATURE
Signature, lyped of printed name of regiarersd sger and e f agplcable. [NOTE: Rogistarad Apent $Qrature required whan rainstating)
“|—9: This corporation-is efigible to salisly its-Intangipia. |« <~ —FILE NOWHLFEE IS $160.00 vl o0 oo oo nn. I
- ~="7ax fifing requicement and elects Ao S5 | AHSr MAY 1, 2001 Fée will be $550.00 T B o oaneing ™ ﬁﬁ'ﬂg | —
(See criferia on back) [ Make Check Payable lo Depaniment of State
1. OFFICERS AND DIRECTORS | §F3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PSTD O peete e Ocame Dlagion | S
NAME ALLEN, ABARBARA L HAME . g
stree7 aporzss | 2215 RIVERSIDE AVENUE STREET ADDRESS 3
arv-st-ap | JACKSONVILLE FL 32204 CITY-§F-ZP . 8
e ] Delete TTLE . [ cChange [ Addition % ’
NAME NAME
STREET ACDRESS STREET ADDRESS
CrY-$1-2P CITY-§T-2P
me : ' O pztete BT ClChange [ Addifion
~HAME = NAME T T YT D T oy -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : _ CITY-§T-2F
TE O Delete THLE [ Change [ Acdition
NAME , NAME - '
STREET ADDRESS STREET ADORESS
CTY-ST-2P CIFY-5T-2IP
TIRE 03 Delete 1 TME [ change {1 Acdition
NAME NAME
| STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 2P L - L

o HILE S 2 = - " aadinmmet S S i i T 0 Tme ' . ) [ Change [ Addition
NAME NAME .
STREET ADDAESS STREET ADURESS
CTY-ST-7P . Ty -51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Flarida Statutes. ) further certify that the information
indicated on this repon or supplemental report is trye and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
ol the corporation of the receiver or lrustes empowered 1o execule this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowetea.
SIGNATURE: Ve i Bero T4 -3Fv-6032
Date “Dayvmas Phone #

OR PRINTED MAME OF SIGNING OFFICER DR DIRE




