2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # S23416 ‘ May 01, 2001 8:00 am
1. Entity Name r f
WILLIAM T. TINSLEY, I, P.A - Secretary of State
' - 05-01-2001 90125 011 ***150.00
Principal Place of Business Mailing Address
4329 ATLANTIC BLVD, 4329 ATLANTIC BLVD.
JACKSONWVILLE FL 32207 JACKSONVILLE FL 32207
S S RS AN SRR A
Suite, Apt. #, ete. Suite, Apt. #, etc, DG NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59.3041407 :pfied It.=.n)rbl
) ot Applicable
Zp Country Zip Country S. Certificate of Status Desired O ?eae.gesq Sfed‘i.tional
1= e 6. Name and Address of Current Reglstered Agent. ... . _. .. _|. 7._Name and Address of New Registerad Agent ,
Name :
gfm%ﬂ#%ﬂ BLDG. 100 Strest Address (P.O. Box Number is Not Acceptable)
Ly )
JACKSONVILLE FL 32256 -
City : FL Zip Code

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

SIGNATURE .
Signaturs, typed or printed neme ot registerad agent and titks il applicabio. (NUTE:RegisMedWslw[m raqu«dmnunim-g) DATE
9, This corporation is sligible to satisfy'its Intangible . FILE NOWII! FEE 15 $150.00 i L .
Tax illing requ[rementg and elects tf:do 50. g After MAY 1, 2001 Fee will be $550.00 ll‘.l.. $:3§r;3r%ag::tlr?guﬁg: neing O f&g%‘g:‘;?ﬁ
(sesciteiaonback) - . D | Make Check Payable to Department of State . -
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE [} O netete e EE © OChnge  [Jagdition | S
NAME TINSLEY, WILLIAM NAME - g
sweer aooress | 4929 ATLANTIC BLYD. STREET AUDRESS - 3
orv-srze | JACKSONVILLE FL CRY-S7-2IP g
TME [ Detee me ) Change ] Addition %
KAME NAME
STREET ADDRESS STREET ADDRESS
Y512 _ CY-31-2P
Tme o ) - Doeee  § me T 7T ) T T Teedge [T Addilée |
HAME NAME
STREET ADDRESS STREET ADDRESS
QT-5-2PP CHTY-ST- 2P
TITLE 1 peite TINE ] Crange (] Adtition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GiTy-ST-21P '
TTLE £ Deleis THE . Dl change  [J Addilion
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-219 . olry-sr.zP
TME 7 pelete TITLE O thange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-ST-71 CIRY-51-2P

13. | hersby certify that the information supplied with this filing does not quality for
indicaled on this report or supplemantal report is true and accurate and tha

of the corpoeation of the receiver or trugtes empoygrad lp«fecute this re
changed, or on &n altachment with an alidrass,#ith all Sther lika am

SIGNATURE: '

 axemption Stated in Section 112.07(3)(1), Florida Statutes. | further certify that the infermation
signature shall have the sama legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and 17&1\9 appears in Block 11 or Block 12 if

¥ e/
/ Daytma

e Phore #

SIGHATURE AND TYPED OR PRINTED NAME ursmfoa vzn OR DIRECTOR




