2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V53617 Apr 25, 2001 8:00 am

1. EntprName ecretary of State

Principal Place ¢f Business Mailing Address
1841 CR-203-B 1841 CR-2098
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 3243
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-3140467 Appiied For
. Not Applicable
Zip Country Zip Couniry 5. Certiicate of Status Desired O ga -75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N
WHITE, SHIRLEY EA Moves) oo’ of M lonthed R p.a_ﬂ#w&»
4221 BAYMEADOWS RD ’? 5{:{.\. T.,e_ l ‘ Street Address (P.0. Box Number is Not Acc:ept.able)

JACKSONVILLE FL 32217 Uird Mo wf . /29[/ Cy(--bocl\é |
-' _— Cny@m.w Qove Siane FL "’if{“e;

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b‘c:m in the {ate of Florida.

SIGNATURE W}W /F\v. L/.,p, : .'%-/ 7—0/

SigneMa. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) © DATE
. L L . . " - } .

9, Thlsf(_:prporatlc_)n ls'giiginle to sahsfygt&intanjgble o ;%ﬂkf_Ngw.!. FFE.E‘ [E‘flf]_S'O._OO S _10.. Election Campaign Financing HOW

Tax nhn.g requirement and elects to do so. After MAY T, 2007 Fee will'be $550.00 Trust Fund Conlribution.\ O Addsd to Fees

(See criteria on back) , O Make Check Payable to Department of State —_—
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Change  {TJ Addition
NAME PARKER, REGINA HAME
staeeT aooress | 1841 CR 209-B STREET ADORESS .
crv-s-z¢ | GREEN COVE SPRINGS FL 32043 CITY-ST-2P
TITLE j ) [ celete TITLE [ change [ Addition
NAME PARKER, CONRAD F NAME

street anoress | 1841 CR 209-B STREET ADDRESS
cov-st-2p | GREEN COVE SPRINGS FL 32043 CITY-ST-2IP

e O Delete | e [ Change ] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ pelete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADERESS

CITY-ST-2IP CITY-ST-2IP

TITLE ’ O pelete TITLE ) Change [ Additicn
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ belete TITLE [CJ change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver cr trustee empowered Lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment an address,with all oth e empowered.
SIGNATURE: M —/7-0/ WY~287 94/ 8

SIGNATURE AND TYPED OR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (10/00)



