4

AE )

{ w ¥ T FILED
2001 UNIFORM BUSINESS REPORT (UBR) Aug 24,2001 8:00 am
DOCUMENT# V22492 Secretary of State
1. Enlity Narme
07-25-2001 20005 043 ***150.00
Principal Place ot Businesé Mailing Address
4504 SUNDERLAND ROAD 4504 SUNDERLAND ROAD
JACKSOMWILLE FL 32210 JACKSONVILLE FL 32210 -
e s IR AT AR
Suite, Apt. #, aic. I Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEINumber 59-3112749 Applied For
Not Applicatie
Zip Country Zp Country 5. Certificate of Status Desired O ?.383' ;esq :i?e‘:ijlional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — e e P — — —

{
|- - BUSH SUSAN:Kre s -~ —

4715 QUEEN LANE
JACKSONVILLE l!’L 32210

|

%

i A s P T S gt £, O =t b

Street Address (P.O. Box Nurmber is Not Acceplable)

City

FL I Zip Code

SIGNATURE

8. The above named emilyi submilts this staternent for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida.

Sigrature, trped t:r pated name of registerad agani and title it applicabla.

{NQTE: Raglstared Agent signaiure raquired when rginstaring)

DATE

T

9. This carporation is eligiple to saltisfy its Intangible
Tax filing requiremen! and elects 1o do 50.

{See criteria on back) I d

FILE NOW!!] FEE IS $150.00

After MAY 1, 2007 Fee will be $550.00

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable 1o Department of State

11, I QOFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D i O pelete HE Clcrenge  [Tagaiion | S
NAME BUSH, SUSAN K. NAME e
STReET ADORESS | 4715 OUEI_EN {ANE STREET ADDRESS by
orv-st-2 | JACKSONVILLE FL 32210 anv-si-z o
me | VP i O Detete e O Change  (J Addilen_ g
MAME BUSH, TIMOTHY W. i NAME
streer aoohess | 4715 QUEEN LANE - STREET ADDRESS
cm-sr-ze | JACKSONVILLE FL 32210 Ciry-§7-2p
e ! O pelete TME {J Crange [ Addition
HAME HAME

SSTREET ADBRESS 1| S, e S T T S S S s R e appRESs [ e - S

" e R PR el Sl f iy R - e S i T e+ ma = ssfer e

Ci-S1-2P ] CITY-ST-2P
TILE [ pelete TILE ] Change (] Additicn
NAME ! NAME
STREET ADDRESS | 4 sTREET ADDRESS
CrY-ST-2P - [ SITY-51-2P
TITLE O ekere TIILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CRY-ST- 2P CIFY-S7-2P
s N [ oelete TITLE O change [ Aduition
NAME I “MAME
STREET ADDRESS — STREET ADDRESS
CITY-ST-2IP e CITY-ST-21P

13. ! hereby certity that the
indicated on this report
of the corporalion of the receiver
changed, or on an attachment

informatlon supplied with this filing does not quality for the exemption stated in Section 119.07(3){)), Fiorida Statutes. | further certity that the information

or supplemental report is true and accurate and ihat my signature shall have the same legal efleet as if made undesr cath; that | am an officer or director
trustee empowared 10 executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
an address, with all other like empowered

-

b/0/ Dy

EIGNATURE: —

SIGNATURE AND TYPED OR PAINTED AME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone §

7 / Datg




