2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Ently Name Secretary of State
) S 03-02-2001 90021 001 ***150.00
i
i
i Principal Place of Business Mailing Address
(14403 N MAIN ST 14403 N MAIN ST
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
|
]
|
!
; Suite, Apt. #, ctc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEInumber  BO-3101313 Applied For
J Mot Applicable
I N !
z Countr Z Countr i
e Y ® Ly 5. Cedtificate of Status Desirad 7 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
JOHNSON, RONNIE L. Strest Address (P.0. Box Numbsr is Not Acceptanl
i ree ress (P.O. Box Number is Not Acceplable
14403 N MAIN ST Accepiable)
JACKSONVILLE FL 32218
] Cit: i Zip Code
! y =L
5 8. The above named entity subrmits this statemaent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
:
! SIGNATURE
: Signature, iypea or orntcd name o registered agent and title | applicatle (ROTE: Registered Agert sigrature reql; /et wher reinsiating) DATE
- on s alial afy i ble m :
9. Tris corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Be
l'ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ;
i ’ Trust Fund Contribution. U Added to Fees
| {See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS 1 11
L TiLE DpP O Delste THILE Ol change [ Addition g
i HemE JOHNSON, RONNIE L Naw: S
v steer aooeess | 14403 N MAIN ST STREET ADORESS 3
| oy-sToar JACKSONWILLE FL CITY-ST-2IP S
o
— [ petete TITLE [ Chasge [ Addiion %
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE [ Detete TITLE [] Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADURESS
| oory-sr-zp CITY-3T-7IP
THTLE [ Delete TIILE Clchange [ Acdition
MAME HAME
STREET ACDRESS STREET ADCRESS
CiTY-ST-71P CITY-ST-2IP
TILE 1 pelete TLE [] Change [ Addition
MAME NAME
STREST ADDRESS STREET AZDRESS
Cily-81-717 CiTy-51-2IP
TILE [ Delete TITLE [ Chenge [ Addition
NAKE NANE
STREET ADDRESS STREET ADDRZSS l
CITY-ST-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3){i). Florida Statutes. | further certify that the informat.on
indicated on this report or supplernental report is trug and accurate apd that my signature shall have the same lega! effect as if made under oalh; thal | am an officer or direcior
of the corporation or theTeCTNer or trustee empowere #Ts report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 1
changed, or onan a'tachment vith an address powered.
' r ioag ~,
SIGNATURE 2/ 1)of  (§og) 551 17
SIGNATURE ANW ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 5 b Daytiro Phone 7 _J

)4



