2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V59597 R Mar 06, 2001 8:00 am
‘FANE & ASSOCIATES, INC. Secretary of State

03-06-2001 90008 032 ***150.00

Principal Place ot Business Mailing Address
12955 CURT DR. 12955 CURT DR.
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £8-3144564 Applied Far
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired (| gg‘gesq Lﬁ:ﬂ:étional
6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Regisiered Agent
Name
FANE, GARY R.
12955 CURT DR Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32223
City FL Zip Code

L
——

= — s
SIGNATURE | Xt

r printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature raguirad when reinstating) DATE

CR2E034 (10/00)

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _— )
Tax filingrequiremenfand elects tI)ydo s0. ’ After MAY 1, 2001 Fee will be $550.00 10. EEC“Dn Campa"%’” Elrran0|ng $5.00 May Be
2 rust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PIU [ pelete TITLE T Change [ Adaition
NAME FANE, GARY R. NAME
streer aooress | 12855 CURT DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-$1-21P
TITLE VoD 7 Delete TITLE Ochange ] Addition
NAME FANE, SANDRA LEE NAME
streeT aooress | 12855 CURT DR. STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CITY-ST-2IP
e T T T o " T Delele T ST s TR UMThamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ~ CITY-S7-2P
TITLE ] pelate THLE [ change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘- STREET ADDRESS -
CAY-ST-2P CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indicated on this repert or supplemental report is true and 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 or the receiyer or truslee empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my nam:e appears in Block 11 or Block 12 if
changed, or on an attachm ith an address, with all other like empowered.

SIGNATURE: f Stee é% L. fhvE :?/g/o’/ ( Fo4)2b8 2523

~~  SIGNATURE )ﬁn TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date * Daytime Phons #




