2001 UNIFORM BUSINESS REPORT (UBR) FILED

. 2
DOCUMENT # S63748 Mar 30, 2001 8:00 am
" MERIOA Secretary of State

03-30-2001 90339 003 ***150.00
Principal Place of Business Mailing Address

8917 WESTERN WAY © 8917 WESTERN WaY

SUITE 20 SUITE 20 ‘

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 00029848

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59'3073223 Applied For
Nat Applicable
i i Count : ' Additi "
Zp Couniry Zip ouniry 5. Cerificate of Stalus Desied ~ []  98-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = - o
DRAKEFORD & DRAKEFORD, P.A. - ey ————
Sireet Address (P.O Box Nimber is Not Acceptablet
2212 E 4TH AVE. : :
TAMPA FL 33805
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, typed or printad nama ol registered agent and titte if applicable. {NOTE: Ragistered Agent signature required when reinstating) CATE
. o N . m
9. This corporation is eligibie 1o satisfy its Intangiole FILI‘E‘;\I?‘;V...‘I FFEE !S"i$|: 50.:500 10, Election Campaign Financing $5.00 May Be
Tax hlm_g r_equrrement and elects to do so. After M ,2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS 1N 11
h D O Delete TMLE ¢ /CEO [Sthange [ Addition
NAME ABRAM, WILLIAM P. NAME Witliama P Abmﬂ% d oy
Pwodtrmmy Carter Blvd., Swte 35
STREET ADDRESS | 760 JIMMY CARTER BLVD. STREET ADORESS | b 7l b ;
ore-si-2° | NORCROSS GA sk | Npreross A 30071
TINLE [T Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

“CITY-ST-ZP oo o e I IR 53 51| -

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZIP

TTE [ Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-Z2IP

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T Delete TITLE [JcChange  [J Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITy-57-2IP CITY-5T-ZIP

13. | hereby certify that the information suppfifd with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementg¥geport 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 receiver or tr a empowered to execute this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi dypss, with all other lilgs, epfpowered.

SIGNATURE: A %ﬁ) ' 3/27 '01 1110-Y4 1Bl

féun’rune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREQTOR T Dae T Caytime Phone #

7

CR2E034 (10/00)



