2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # S53935 Apr 27,2001 8:00 am
" iy e ecretary of State
! ' 04-27-2001 90307 032 ***150.00
Principal Placs of Businass Mailing Address
5655 SALERNO ROAD 5655 SALERNO ROAD
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
Suite, Apt. #, et Suite, Apt. #. etc, 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3 5326 Apuolied For
% Nol Applicable
Zi Country Zi Count iti
P Y P LY 5. Certficate of Status Desied  [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
MName
MURRAY’ MICHAEL D. treet Address (P.O. Box Number is Not Accoptable)
5655 SALERNO ROAD
JACKSONVILLE FL 32244
City Zip Code
8. The above named entity submits this sialement for the purposc of changing its registerad office or registerad agent, or both. in the State of Florida.
]
i
SIGNATURE :
Sgnaiure, ypeg or of ed name of registerac agent anc title if applicanle. (NGTE: Rog stored Agant signature equired when reingtarng)
, [F § ; FiLE NOWIE FEE 9 i ) ) ) .
9. This §prporat\c?n is ligible to satisty its Intangible . F.:L; NOWIIE FEE 533 S150 PB 10. Election Campaign Financing $5.00 way Be
Tax fifing requirement and elscts to do so. Aftar MAY 1, 2007 Fer wifl be $550.00 : . y U
F . i Trust Fund Contribution. U Added 10 Fees
(Sec criteria on back) O Make Checit Payzble to Depairimeitt of Blate
1, OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T pp O Deiete ML I cnange  [d Adeitian
NANE MURRAY, A. DARREL HAME
STReeT AoORESS | 5655 SALERNO RD. STREET ANDRESS ]
CITY-87-2IP JACKSONVILLE FL CiTY. Si-21° :
T DV L] Dalete TTLE [T trange [ addtien
NAME MURRAY, MICHAEL D. NAME ‘
s1reeT ACDRESS | 65661 RAMOTH DR STREET ADDRESS
cresi-2e | JACKSONVILLE FL 30226 oY-5T-2P r
TITLE T nelate I [J Change [ Additon
NAME NAME
STREET ADDRESS STREET RDDRESS
CiTY-ST-ZIP CITY-S7-2IP
TITLE [J Delete TITLE (1 Ghange [ Addition
NAME NAME
STREET LDDRESS STREET ADZRESS
CITY-5T-2IP CITY-ST-21P
TITLE T Delete THLE [ Crange 3 Adefsien
MAME MNANE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZP
11ILE (1 celate i [ Change  [] Aditiar
NANE NANE
STREZT AUCRESS STREET ADDRZSS ;
CHY-ST-7IP ClY-5T-21P [
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Fiorida Statutes, | further certify that the in‘ormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to oxecute this report as required by Chapter 807, Florida Statutes; and that my rame appears in Biock 11 or B.ock 12 i
changed. or on an attachment with an address, with all other like empowereg?” /,./7/
M R LT AT e - . v . 4 4 y ' e » — :
sicarung: A, Daovel Wueray 7 4’@{ A/é%‘}}/ 422/ (4)3845tr0
SIGNATURE AND TYPED OR PHINT?ﬂIAM‘E?F SIGNING OFFICER YR DIREGTOR~ U Date 4 . Dayiire ; i
|\

WSSOSO

CR2E034 (10/00)



