FILED

2002 UNIFORM BUSINESS REPORT (UBR) / Sgp 11.2002 8:00 am
€

DOCUMENT # 123126 cretary of State
1. Entity N.
I.B.l:l{yll\jrg / 09-11-2002 90077 040 ***550.00
Principal Place of Business Mailing Address
115 E. FORSYTH STREET 115 E. FORSYTH STREET PO i
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 974%§ ii
00000
2. Principal Place of Business 3. Mailing Address ; I ,
133 East’Bay Street 133 East Bay Street
Suite, Apt. #, etc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEl Number y Applied For
Jacksonville, Florida Jacksonville, Florida 59-0372260 Not Applicable
%$2202 Country 285202 Country 5. Certifcate of Status Desied [ ?g':esq Addiional
T “6. Neme and Address of Current Registered Agent™ T T 7. Name and 'Address of New Registered Agent ™
Name
ROGERS, CHARLES W. {JR.)
ROGERS, CHARLES W. (JR) Street Address (P.0. Box Number is Not Acceptable)
115 E. FORSYTH STREET
JACKSONVILLE FL 32202 123’ East Bay Street
City . Zip Cod
Jacksonville FL 5%262

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slignalure, typed or printed name of registarad agent and title il applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible : FILE NOW!! FEE IS $550.00 . S
Tax filng requirement And 6ot 0 G0 50, After September 13, 2002 Foe will be $750.00 | ' Too o eloeonErancing fgﬂ?o"gnge
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE PD R Change [ Addition
NAMEs ROGERS, CHARLES W. (JR.) NAME ROGERS, CHARLES W. (JR.)
smerr aopress | 115 E. FORSYTH STREET STREET ADDRESS
omv-st-zp | JACKSONVILLE FL CiTY-ST-2P 133 East ,Bay Street
| Jacksonville, FL
TITLE S [ pelete TITLE S X Change ] Acdition
NAME PASCHAL, LINDA ROGERS NAME PASCHAL, LINDA ROGERS
steeeT aporess | 115 E. FORSYTH STREET STREETADCRESS | 133 East Bay Street
omv-st-zr  JACKSONVILLE FL CITY-ST-2IP Jacksonville, FL
TE - 3 Detete TITLE ' OJ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE [ Detete TILE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TME ‘ O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P : CITY-§T-2IP
TITLE . O pelete TIMLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated.in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplementai report is true ang accurate and that my signature shall have the same lega! effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trusigg-empowsred to exe this repor? as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

chang.ed,or on an attachment with anetidess, witheal ot powel &Mf.ﬂ:‘(})- r&::q ens 3—7' pﬂ(S

SIGNATURE: ___S4 R R ey () Ly QB-ppz [ etf=ISU-55&

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFﬂCEH GR DIRECTOR Date Daytime Phone #

CR2E034 (4/02)




