2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000110700 1 Apr 25,2001 8:00 am

QUZ1a1

CR2E034 (10/00}

1 bty e ecretary of State
DONNA K. WOLF, P.A.
04-25-2001 90113 037 ***150.00
Principal Place of Business Maiting Address
518 13TH AVE SOUTH 618 13TH AVE SOUTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 dJ0 3 of 4
. | .
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, ctc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 59'3615213 Appliad For
Net Applicatle
Z Count Zi i i
P oy i Country 5. Certificate of Status Dasired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLF, DONNA K
Street Address {P.O. Box Nurmber is Not Acceptable)
618 13TH AVE SOUTH
JACKSONVILLE BEACH FL 32250
City FL Zip Code
8. The abave named entily submits 1nis statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE
Signat.re, types or prrted narre of registeed agent ano title if anplcatle (ROTE: Registered Agert sigrature requed when reinsating) DATZ
4 [ o ; n
9. This S:-orporatpn is eligible 10 satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T . .
T rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TG PSTD ] Defele TINLE [ charge [ Addiion
HEME WOLF, DONNA K HAME
STREET ADDRESS 618 13'"-' AVE SOUTH STREET ADDRESS
cr-s-22 | JACKSONVILLE BEACH FL 32250 oi-57-2p
TILE [ pelete TLE [ Charge [ Addition
NAME MAME
STREEY ADDRESS STREZT ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE [ Delate TITLE [ Ciange [ Addicn
MAME MAME
STREET ADDRESS STREET ADDRESS
CiTY - 5T 71 CITY-$T-2IP
TITLE (] Delete THLE [ Change [ Additon
MAKE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
—_ [ Delele TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-21P
TITLE [ pelete TITLE Ol chenge [ Aditian
MNAME HAME
STREET AQDRESS STREET ADCRESS
CITY-5T-21P CITY-ST-21P

13. 1 hereby ccmfy that the information supplied with this fili mg does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

of the corporation or the receiver or trusteée empowered to execute this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: LQofme L el p 4}:{7:0101 4oy -463-3965

SIGMATURE AND TYPED GR PRINTED NAME OF SI§RING OFFICER OR DIRECTOR Daybre Prons

Donni K Woly



