2001 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT # V37195 Apr 27,2001 8:00 am
1. Enity Marmoe
JOSEPH & MAREES, P-A. | ecretary of State
04-27-2001 90336 022 ***150.00
Procpa’ Place of Business wMarling Address
6320 ST AUGUSTINE RD. 6320 ST AUGUSTINE RD.
;BUILDING 10 BUILDING 10 - -
. JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
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6. Name and Address of Current Registered Agent "7 Wameand Address of New Registered Agent
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JOSEPH, RAYMOND B B __ )
6320 ST AUGUSTINE RD. Street Address (F.O. Box Number s Not Acceplable)
BUILDING 10

JACKSONVILLE FL 32217
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[ {Sec criteria on cask) ™ !
OFFICERS AND DIRECIORS | 12. ADDITIONSCHANGES TD QI FICERS AND DIRECTORS H};_ o
D 7 Delots 4 TTE [] Cange [ dcgitar |
JOSEPH, RAYMOND B. HARE
6320 ST AUGUSTINE RD., #10 STRZE ADDAESS
JACKSONVILLE FL 32217 HCTe-sT-7P
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13. I nereby Cem v thal the infor nation supplied wih s fling dacs ot qm.""y for the exemption staied in Section 112 073
sizatad on g report o supplemaental report is true ang acourata and that my signature shall have the same lega
sorporation o- the rom&'\r trusiee empowered o cxocute this report as ~equired oy Chapter 607, Florida Statuies, and thnl m ,: rrar

am ¢ !
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cnangped, or on an allachme h an address. with a | oiner ke empowearad,

fefO—— ff/zs/w W—“ww

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

(S5 Frra)



