2001 UNIFORM BUSINESS REPORT (UBR) FILED

.DOCUMENT # P99000070428 Mar 15, 2001 8:00 am
1. Enty Ka Secretary of State

L. HICKS' lNc' 03-15-2001 90214 028 ***150.00
Principal Place of Business Mailing Address
4608 MONUMENT POINT CIR 4608 MONUMENT POINT CIR
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 ) JuULU~MU

s e s aa - I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

I

ALTINORE, MD | PESADENA D | 59eetiss St Aaplesbi

Z-Z{DZ Oq Cf)ngA 22i\p‘ 2’3._\(\’20 Cilgt% A 5. Certificate of Status Desired O ?eae.;,gq S:’g‘;ﬁ“”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAWFORD, WILLIAM H :
2868 REMINGTON GREEN C'RCLE, STE. B Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32308
City FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Registared Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE 1S $150.00 , N .
10. Election Campaign Financin
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 et Cc?ntr?buti.m g - fg;gﬂ;g?é?e
{Ses criteria on back) (E/ Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIE DPS [ Deete e ] Cnange ] Additon
NawE HICKS, LEWIS R _ " HicKs, LEWIS R

steet sooress | 4608 MONUMENT POINT CIRCLE seETA00REss | 2202, KEN OAK RO

cmv-st-2e | JACKSONVILLE FL 32225 emv-stz BT WNDRE, D 2R 20204

TITE O Delete TTLE 7 [ Change 54 Addition
NAME NAME DIANA L. Hre kS

STREET ADDRESS SIREETADORESS | 2 2 7. KEW OAK K2

CITY-57-2IP CiTY-8T-2IP E’f'l.flﬂoeb" /Wdr Z /209
SHLE s - = T e - [ peiee TITLE . - [Jchange  [] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-§T-7IP CITY-ST-21P

TITLE [ pelete TImE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE ‘ O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 2P o GITY-ST-2IP

TITLE O pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | furthér certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or directar
of the corporation or the receiver or irustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with gp address, with all other likggempowered.

SIGNATURE: - az/éz%/a/ 0548 -785F

ate Daytime Phone #

0018519

CR2ED34 (10/00)



