2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P$9000110415 Mar 01, 2001 8:00 am

17 Bty N Secretary of State
FOUR WALLS, INC. 03-01-2001 91328 027 ***150.00

Principal Place of Business Maiiing Address
333 16T ST. N.. STE. 305 333 18T ST, N., STE. 305
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
Suile, Apl. #, lc. Suite, Apl. #, etc,

DO NOT WREE [N THIS SPACE

CR2E034 (10/00)

City & State City & State 4. FEI Murnber 59.3617618 Applied For
Not Applicable
Zi Countr i Countr ) -
d Y P Y 5. Certficate of Status Desired | $8?5 Add\tlonal
Fee Required
6. Name and Address of Current Regisiered Agent B 7. Name and Address of New BRegistered Agent B
Narne
MILLER, JOHN MCE. .
] N .
Street Address (P.0. Box Mumber is Not Acceptable)
333 187 ST. N, STE. 305
JACKSONVILLE FL 32250
City = Zip Code
B ilem
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent. or oth, in the State of Florida.
SIGNATURE
Signaiure, typed of orted name of registered agenl and it f auglicable PNGTE: Hog sterad Agant signatore reguired when ronstatng {IME
. Thi ation is ¢ligi atisfy its Intangibl FILE NOWHE E S $150. )

9. This corporation is cligible 1o satigfy its Intangiole ‘ FE S $150.00 10, Bloction Campaign Finareing $5.00 vay B
Tax fling requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian 0 Added to Fees
{See crileria on back) i Make Check Payable 1o Dapartmant of State o o

11. OFFICERS AND DIRECTORS 12 ADDITIONS  CHAMNGES TO OFFICERS AND DIRECTORS IN 11

TTLE D (3 Delete e C)charge [ Adciion

NAME WALLS, LEN HAME

streer aporess | 333 18T ST. N., STE. 305 STRLET AUDHESS

orv si2e | JACKSONVILLE FL 32250 OTe-ST-7

TIFLE [T Dalate TILE [J Change [ Adcition

MAKE MAMIE

STREET ADDRESS STREET ADDAESS

CITY-57-4IP DITY-5T-2.P

e 1 Delete 17LE ChChange [ Adcition

MAKE NAME

STREET ADDRESS STRELT ADURESS

OITY-57- 21 GITY-SI- £iP

TILE ] Delete 11ILE ClChange [ Addition

HAME mAME

STRELT ADDRESS SIREET ADDRESS

CITY-5%- 412 CITY-8T1-ZiF

IiE (] Delete M7LE ClChange [ Adcvien

HARE HAME

STREET AZDRESS STREET ADDRESS E

CITY-57-21° CITY-ST- 2P i

II7LE [T Delete I'LE (1 Change [ Additio~

NAME NAME

STREET A2DRESS STREET ADSRESS

CITY-5T-2IP CITY-ST-4P

13. | hareby certify that the information supplied with this filing does not quality far the exemption sialed in Section 119.07(3)(1), Flarida Statutes. | fusther certify that the informaton
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal cifoct as if made under oath; thal | arn an officer ar direcior
of the corporation or the receiver or trustee empowered 1o exacule this reporl as reguired by Chapter 607, Florida Statutes: and that my name appears n Block 11 or Biock 12 if
changad, or on an attaghment fth an addregs, with all ather like empowered.

SICNATURE:

IGNATURE AND TYPED OR PRI

ED NAME OF SIGNING QFFICER OR DIRECTOR Datg Dayt-ne Pr

Leh Walls _2fmafol (Genfhr-coos




