2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S10385 Mar 26, 2001 8:00 am
i Secretary of State

BOR ASSOC|ATES INC. 03-26-2001 90025 020 ***150.00
Principal Place of Business Mailing Address
12807 SAN JOSE BLVD ~ 12007 SAN JOSE BLVD
JACKSONVILLE FI 32223 JACKSONVILLE FL 32223
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3035630 Applied For
Nat Applicable
ap . - Country Zip Country 5. Certificate of Status Desired [N} $8'75 Addiﬁonal
. .. IR R _I- — - ettty _. -Foes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

RICHARDSON, MICHAEL C. -~
12807 SAN JOSE BLVD
JACKSONVILLE FL 32223

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

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable, {NOTE: Ragisterad Agant signature required when reinstating) DATE
9. This corporaticn is eligible to satisty its Intangibie FILE NOW!!! FEE IS $150.00 ) S
Tax ﬂliné;J requirementgand elects toydo so. 0 After MAY 1, 2001 Fee w;usbe $550.00 10. 1E_Iect|on Campaign Financing a $5.00 May Be
2 rust Fund Contribution. Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DpP 1 Detele TTLE [] Change ] Addition
NAME BELL, A. QUINN NAME
stReeT aooess | 815 SO MAIN ST stweer aooness [128071  San Jose. Bivd
CITY-ST-7IP JACKSONVILLE FL CITY-5T-2IP 32223
TITLE DST O Delete me K change [ Addition
NAME RICHARDSON, MICHAEL C. NAME
STREET ADDRESS | §15 SO MAIN ST stheEr 00RESS | {26077 Sen Jose Blvd
CITY-ST-2F JACKSONVILLE FL CITY-8T-2ZP 32223
TLE . B ’ Cloeets [ T ' T [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IF CHTY-ST-2IP
TLE - O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI CITY-ST-2IP
TITLE [J Delete TITLE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71 CITY-ST-2P
TILE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and agcurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad 102 s 136 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if

changed. or on an attachment with an address, with alt ipowered.
SIGNATURE:x % )4/«/
NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / rd Dete Daytime Phone #

|

CR2E034 {10/00)



