2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S46266

1. Entity Name

ECRAIL OF FLORIDA, INC.

.

¥

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90027 014 ***150.00

Principal Place of Business Mailing Address

1857 WELLS RD 1857 WELLS RD

STE 231-A STE 231-A

ORANGE PARK FL 32073 ORANGE PARK FL 32073
us - us

i 12000

2. Principal Piace ¢f Business 3. Mailing Address

106/5 NEWKinGS Foad

P-0 Box ¢cs

AR R

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE |

City & State City & State 4. FEI Number  ~59-306089+ Applied For
JAacKSonMVILLE , FL. JACKSonVILLE L. 5'? ~30e069/ Not Applicable
2'932 279 - Country . Z'_F_’? 2279 | COU‘”“_"VS. A 5. Centificate of Status Desired [ feae-;’; l’j’;f:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNTER, LEWIS B JR Hon7ER | [EwiS B. JR.
4209 BAYMEADOWS ROAD Street Address (P.O. Box Number is Not Acceplable)
SUITE 2
JACKSONVILLE FL 32217 420/ BAYMEADowS FPAD ,Sure 4
Cit ZipQode
v JACKSonWiLE FL | %522 /7
8. The above named entity submits this ;sialement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed nama of registered agent and tifle it applicabla. (NOTE: Registered Agent signature requirad when rainstating} DATE
9. This carporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back) 4]

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND GIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PLU [ Deiete TITLE [ change [ Addition

NAME SANDT, HARTLEY NAME

steeT aooress | 2425 DOGWOOD LN STREET ADDRESS

CITY-5T-2IP ORANGE PARK FL CITY-ST-2IP

TITLE L%D s O celete HILE T 5b X Change [ Addition

NAME NTER, LEWI NAME MHUNTER  [Finis

sireeT apvress | 4217 BAYMEADOWS ROAD STHEARSS | 420/ BA Yy HEADOwS LoAad, Svrv’s 7
[-omvsrze ) JAKCSONVILLEFL uv-size | faciSoMviLL s L. 32217

e v 1 Detete e - [JChange [ Addilion

streeT aocress | 10615 NEW KINGS ROAD STREET ADDRESS

crv-sr-ze | JACKSONVILLE FL CITY-T-ZIP

TITLE v X Delete I TILE (J Change [ Addition

NAME CAVDEL, C. ROBERT HAME

streer aooness | 4457 CEDAR ROAD STREET ADDRESS

crv-stze | ORANGE PARK FL 32065 CITY-ST-2IP

TITLE O Detete TILE b o [ Change  —fidition

NAME : NAME Rl AP Py

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITy-s7-2IP

TITLE [ petete TITLE v [ change (¢ Addition

NAME NAME HAPPY , WitcH4rELE Me

STREET ADDRESS SIREETADIRESS | / O G /s MNEW KiNGS 2 eAD

CITY-ST-21P CITY-ST-ZP JRACKESOA yrid £ e Fz2lg

13. i hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment witr}: ddress, with all other Jike empowered.
SIGNATURE: )ZZ';?/M /

tEwry A'P/’V)

Z-4-0/ _ Fot-765-1422

“SIGNATURE AND TYPED OBFRINTED NAME OF SiZhplG oncsn OR DIRECTOH

Date Daytime Fhonha #

474

CR2E034 (10/00)

M



