2001 UNIFGRM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seciion 119.07(3)(i), 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 oath; that | am an officer or d rector
of the corporation or the receivgy or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12°f
changed, ar on an atta(_)hﬁ& with an ress, with ther tike empowered

'7_:“.5\515‘7?’ CQ/‘req_/ 7"" 2,” O/ ?0 7'3?/’//%8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER COR DIRECTOR Dalc

Daytme Fhore i

CR2E034 {10/00)

[ ]
DOCUMENT # V60637 Apr 27,2001 8:00 am
. Enty Rame ecretary of State
’ 04-27-2001 90320 026 ***150.00
Principal Place of Business Maiting Address
2060 CAPISTANO DR 2060 CAPISTAND DR
JACKSONVILLE FL 32224 JACKSONVIELE FL 32224
Us us
Suite, Apt. #, ste. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3144485 Apgplied For
Not Applicabla
Z Countr Zi Count ;
© uniry © oY 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
Mame
CARROW, T. SCOTT Street Addrass (P.O. Box Number is Not Acceptable)
3 RN X L r s WOl ACCeplame
2060 CAPISTANG DR P
JACKSONVILLE FL 32224
City Fr; Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatre, lyped o printee nare of registered agent and tile if anpicabie (NOTE: Registered Agert sigrature requred wher re.nsiating) DATE
. : - o it . SIS MWA T R e
9, Thls gorporatpn is ehg\ble. to satisfy its Intangible FILE NOW!IT FEE & $150.00 10. Elsction Campaign Financing $5.00 ay B
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 . ; &y
N y ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) o itake Check Payable to Degartment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete THTLE 7] Change {7 Addition
HAKE CARROW, T. SCOTT NAME
streeT anoress | 2060 CAPISTRANO DR STREET ADDRESS
orv-size | JACKSONVILLE FL 32224 G572
TITLE T Delete THLE [J Changz  [] Additicn
N&ME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIy-81- P
THILE [ Delete TNLE [ Change  [] Addition
NAME MARE
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP
ThLE O velete LE [ Change [ Addition:
NAME HEME
STREET AGDRESS STREE™ ADDRESS
CITY-S1-21f CITY-S1-21P
TITLE {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS S1REET ADDRESS
CITY-5Y-21P CITY-ST-2P
TITLE [ pelee TILE [ Change [T Addition
NAME NeME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CNy-s1-2IP



