FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 15,2001 8:00 am
LOCUMENT # V01167 Secretary of State

0023744

L
PROJECT 1020, INC. 05-15-2001 90024 027 150.00
Principal Place of Business Mailing Address
10036 AUTUMN VALLEY ROAD 10336 AUTUMN VALLEY ROAD
P.O. BOX 24912(32241) P.0. BOX 24912{32241)
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
us us
2' P”nc‘pa‘ P‘ace Of BUSHTESS 3. ’v‘amng Add{ess H|I|l |||I’| ||II || | || I|| |'| | | | | | |{| ||IH ||I“ ||||
Suite, Apt. #, etc Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3097693 Not Applicable
ap Country “p Counlry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDER, KATHLEEN J. -
Street Address (P.O. Box Number is Not Acceptable)
10336 AUTUMN VALLEY ROAD
JACKSONVILLE FL 32257

Gity FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in ine State of Florida.

CR2E034 (10/00)

SIGNATURE
Signecure, typed or printed rame of regsiered agen: and tte i° appisabic (NOTE" Regisierad Agent s.gnature required wiven reinstating) DaTE
9. Tnis corporation s eligible 1o satisfy its Intangible FILE NOW!!IT FEE IS $150.00 10, Election Campaign Financing $5.00 May 3¢
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add-ed o Feis
(See criteria an back) O Make Check Payable to Department of State
1t. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE MPT T Delete TIE [JChange [ Addition
MAME SCHNEIDER, KATHLEEN J. MAMIE
STREET ADDRESS | 10338 AUTUMN VALLEY ROAD STREEY ADDRESS
CiTY-5T-TP JACKSONVILLE FL CIiY-ST-2IP
TITLE D 3 Delete TITLE [[]Charge (] Addition
HANE CARTER, ALAN J NAME
STREET AODRESS | 10336 AUTUMN VALLEY RD STHEET ADDRESS
CITY-ST-2IP JACKSONV".LE FL CiTy-5T-21°
TITLE [ Deete TITLE [ Change  [] Acdition
HAME NaMZ
STREET ADDRESS STREET ADDRESS
DITY-ST-21P oITY-ST-2IP
TITLE ™ Delzte TITLE [ change ([ Addition
NaE NAME
STRECT ADDRFSS STREET ADGRESS
CITY-ST-7P CITY-SF-21P
TiILE 1 Dsiete 1ME [ Change [ Addition
NARE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-73P CITV-ST-ZiP
TLE ] Delete TITLE [ Change [ Acdition
NAE NAME
STREET ADDRESS STREET ADJRESS
GITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)1), Florida Statutes. | furtner certify that the information
indicatéd on this report of supplemental report is true and accurate and that my signature shall have the same legal eifect as if madc under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: "\C\J—&‘&“‘“j gdmm@b(@%»@u& m‘c\ﬁ\m ‘104\2@&‘%’%3\

SIGNATHRE AND TYPED OR, PRIN{ED NAME OF SIGNING OFFICER OR DIRECTO
PP - ENT B und e X 'l DU s T = - {0 s SN B v ¥ v S N vl

Dagtime Prene

1A P ot v v R W PP A W — U — O UTSINO



