FILED
2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # S36229 May 13, 2001 8:00 am

S Secretary of State

915 SUGAH TOP HESOHT, |NC 05-15-2001 90023 012 ***150.00
Principal Place of Business Malling Address
6476 HYDE GROVE AVE €476 HYDE GROVE AVE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

Us us %’2@383

2, Principal Place of Business 3. Mailing Address ||I||m| ||| ||l||l|| 'l |H||I

Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0316916 Applied For
Not Applicable
Zi Countr Zi Countr
P Y P y 5. Certificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HULSBERG, JOHN S. Street Address (P.O. Box Number is Not A blc)
reet Address . Box Number is Not Accepiable
6476 HYDE GROVE AVE B
JACKSONVILLE FL 32210
Cit Zip Code
y EL ‘ :
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
Sgnawre, typed or pented name of registercd agent and litle if applicanle. INOTE: Registered Agst: signature rag "ed whan re:-stating) LAE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . ) )
10. Election C. Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Tm::imdaggﬂi‘r?;migsncmg O f?d.lggol\ﬁ:ife
{See criteria on back) O Make Check Payable io Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
s PD O Delete e Dl Change [ Adddiien
Nz HULSBERG, JOHN S. NALE
stheeT aooress | 6476 HYDE GROVE AVE STREET ADBRESS
CITY-ST-2IP JACKSONVILLE FL GTY-8T-217
LE VSTD ] Delete TITLE [J Change [ Addtion
NARE HULSBERG, LOU ANN M. N
stheer avoress | 6476 HYDE GROVE AVE TREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-8T-2P
TWILE O petete TITLE [ Chawge [ Adcition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7- 21
TiTLE ] Delete TITLE ] changs (] Additen
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-ZIP
TITLE 1 Deleie e [ Change [ Addition
NEE NAME
STRZET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TILE ] Delete TLE [ Change [ Addition
NAME MARE
STREET ADDAESS STREET ADDSESS
LITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the informatton supplied with 1his filing does not qualify tor the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further certify tha: the information
indicated on this report or supplemental report is trug and accurate and that my signature shail have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: ___ &< b, ta bin o 52//3044;/ ot 22 835
SIGNATURE AND TYPED OR PRINTED NAME UFS\GN!UOFF\CER}E\D{I,E\ECJ?E o H I/ /' 'Date é C.

0015115

CR2E034 (10/00)



