2001 UNIFORM BUSINESS REF

UBR)

4/14,

FILED

) F .
o% V41391 T May 17, 2001 8:00 am
41 DOCUMENT # S £S
1. Enity Name . ecretary of State
Principal Place of Business Mailing Address
1035 PARK STREET 1035 PARK STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 v s oA~
2. Principal Place of Business A 3. Mailing Address H““ I“III IIII II ”“I ‘ | I | I Il | |’ I W IlI“ |||N l“l
Same. BS  Abevé AME
Suite, Apt. #, etc. Suite, AplL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-3 1338{” Applied For
Not Applicable
Zip Counlry Zip Country ) . $8.75 Additional
§. Cortificate of Status Desired O Foe Requiraq;
_6._.Name and Address of. Currant Reglstered Agant 7. Name and Address of Naw Reglsterad Agent
.Name o ) ) T - B
KNG KELLY A mromom e o ¢ e l;:rf;_;ﬁdra;wé;&Bﬁxqﬁfn‘bar ——
1035 PARK STREET ©
JACKSONVILLE FL 32204
‘ Gity FL Zip Code
8. The above named antity submiits this statement for tha purpasa of changing its registarad office or registered agant, or both, in the State of Florida.
SIGNATURE ”/ A. i — -
Signatrs, iyped or printed aame of registoreg agent and Lta ¥ epplicadly. {NOTE: Ageni sigr fod whon ) DATE
©. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaigr Financin
Tax flling requirement and etects 1o do so. After MAY 1, 2001 Fee will be $550.00 ° T::s!'z:nd g:nt'r?;ulilon. Ak ﬁgq:g’;s&
(See criteria on back) O Make Check Payable to Department of Slate
11. OFFIICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ° —_
TIE W O Delete TIE [J Charge [ Addition §
N VOYTECEK, BARRY M e 2
smeE” apoetss | 1035 PARK STREET . STREET ADDRESS g
crv-st-z¢ | JACKSONVILLE FL oiTy-ST-2P Al CJ\ RN(ES o
TLE M O beres e ~4 Dlcmange (1 Adciion | &
RAME KINCAID, MAUREEN E NAME
svreer aooness | 1035 PARK STREET STREET ADORESS
orv-st-2p | JACKSONVILLE FL 32204 ey-gi-ap .o
ME i . 1 Delete TME O Changa  [J Addition
T name T VOYTECEK; KELLY A~ ) ‘ HAME e — . - !
swheef apphess | 1035 PARK STREET | sveEr sooRess _ ) ) i -
onvstze | JACKSONVILEFL™ = —  — N R T
Tme T O Deleta TE D Crange ] Addiion
WME JACKSON, KRISTEN NAME
streen aooress | 1035 PARK STREET STREET ADDRESS
CirY- ST JACKSONMILLE FL 32204 CITY-ST1- 7P
e PD ] Delete TILE P,Change [ Addition
NAME KINCAID, DONALD V NAME
siaeeT aobess | 1035 PARK STREET STREET ADDRESS
CITY-51-2P JACKSONVILLE AL 32204 CITY-51-2P  wal AN A
TE : [ Detets TME e TTT———%"  ([QClane ] Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-20 cyy-S1-1P
13. | heraby certl‘fx that the Information supplied with this !iling does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. t further certify thal the informaltion
indicated on this repont or supplemental report is rue and accurate and that my signature shall hava the same lagal effect a3 if made under oath: that | am an officer or directar
L0l the corporation or tha recever or lrusteg empowerad o execute this repor as required by Chapter 607, Florkda Statutes: and that my name appears in Biock 11 or Block 12 if
changed. or on &n attachmert with an 2ddress, with all other e empowered. |
s Ky
SIGNATURE: Donmld Y Kinesi e ~45/7
SIGNATURE AND TYRED O PRINTED NAME OF SiGHING OMICER OR DIRECTOR Phona ¥ J

N

,

\‘.



