2001 UNIFORM BUSINESS REPORT (UBR)

FILED

: [ ]
DOCUMENT # S99104 . Apr 19, 2001 8:00 am
1. Eniy Narme ecretary of State
04-19-2001 90308 013 ***158.75
i
Principal Place of Business Mailing Address
3505 SOUTHSIDE. BI.VD 3505 SOUTHSIDE BLVD.
SUITE 2 SUITE #2 T T T
JACKSONVILLE FL. 32216 JACKSONVILLE FL 32216 :
Us us |
‘ . i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | Applied For
59-3096372 | [ |Avpleds
; Not Applicable
i Zi t . -
ap Country P Country 5. Certificate of Status Desired $.8'75 .ﬂ‘«ddltlonal
%  Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agenl
e L m———— G i ez . - e e e T e o[ Name: s = e - - e -~ TP Y S -
LONG PARRIS C. Street Address {P.O. Box Number is Not Acceptable) i
ree .0. Box Number is No able
13411 FOXHAVEN DR N !
JACKSONVILLE FL 32224 g
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or regislered agent, Or both, in the State of Florida. i
\
SIGNATURE ‘
Signature, yped or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE ‘
. AT P p m '
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE ISE $150.00 10. Election Carmpaign Financing $5.00 May Bo
Tax fllmg requirement and elects to da s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution [ | Raded to Fes
7 (88 Triteria on back) O Make Check Payable to Department of State ' :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITE (7 change [ Addition
NAME LONG, PARRIS C. NAME |
STREET ADDAESS | 13411 FOXHAVEN DR N STREET ADDRESS i
omv-s1-2¢ | JACKSONVILLE FL 32224 cirv-st-2p |
TITLE ' [ petete TITLE O change [ Addition
NAME NAME |
STREET ADDRESS STAEET ADDRESS |
CITY-ST-2IP : CITY-ST-21P |
TITLE ] Delete TITLE (7 change [ Addition
NAME™ -~ =] e e e e . - NAME i el
STREET AODRESS STREET ADDRESS. \
CITY-ST-2IP CITY-ST-21P |
TITLE O Delete TTLE O change [ Addition
NAME NAME -
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP CITY-ST-ZP 1‘
TITLE {7 Delets TILE D‘Change {7 Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CiTy-ST-2IP i
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricla Statutes. | further certify that the information
indicated on this report or supplememtal report is frue and accurate.ang. 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 trustea empowered tc exegu® thit report as required by Chapter 807, Florida Statutes; and that my name appeers in Block 11 or Block 12 if
changed, or on an atiachment with an addresa- Wgfed. ‘
SIGNATURE 4=16-01 (904 )645-7420
Datg Daytime Fhone #

WD O

CR2E034 {10/00)



