2001 UNIFORM BUSINESS REPORT (UBR) FILED

.
DOCUMENT # V34813 Apr 25, 2001 8:00 am
1. Entity N

G ecretary of State

! ’ 04-25-2001 90160 043 ***150.00

Pringipal Place of Business Mailing Addrass
180 VILANO BEACH CSWY. 2533 WOODFERN LANE
$T. AUGUSTINE FL 32095 JACKSONVILLE FL 32223 ( /_1 & ,j U ﬁ
us .
T T IURUTARRTATARRArRAR RN

Suite, Apt. #, elc Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3124161 Not Applicable
o Country “ip Country 5. Certificate 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
L%&Mazggbgggf!lT&NE Street Address {P.O. Box Number is Not Accaptable)
JACKSONVILLE FL 32223
City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable (NQTE: Registered Agent signature required when rénstating) DATE
) L L ‘ m
9. _Trhlstﬁlorporallc.m is e||tg|b\§ t? sz?nsifyc\‘ts Intangible b FILE 31?\2]01 FFEE iS_“$159;)500 © 10. Election Campaign Financing $5.00 May Be
ax fling requirerent and £1suts o do so. After MAY 1, ) 01 Fee will be $550. Trust Fund Centribution. [ Added to Fees
(See criteria on back) Make Check Payatle to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE O Change [ Addition
MAME OIMMAZZO, BENITO NAME
STREET ADDRESS | 2533 WOODFERN LANE STREEF ADDRESS
CITY-ST-2P JACKSONVILLE FL 32223 CITY-ST-2IP
TTLE S [ Delste mLE O] change [ Addition
NAME RICHARDSON, ANNE RAME
sTreeT aooRESS | 2633 WOODFERN LANE SYREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32223 CITY-S5T-21P
TITLE O Dalete TTLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET AUORESS
CITY-5T-2/P CITY-$T-21P
THLE [ Detete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TILE (1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP
TILE (7 Delete e HGhange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepiwvith an gddress, with all other like empawered.

&
H

SIGNATURE: BV LS S 0 Y-19-5 ) 4)27-Iv6c

— 4
“SIGNATURE ANDTYI?D‘EH P?NTED NAME CF SiGNINWWﬁ'ﬁHECTDH Date Baytime Phore #

0000170

CR2E034 {10/00}




