2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am
DOCUMENT # 431663
4. Ently Name Secretary of State
_Principal Place of_Businesg ‘ Mailing Acdress
5140 ARUNGTON RD. o - 5140 ARLINGTON RD
JACKSONVILLE FL 32211 . JACKSQNVILLE'FL 32211
S | TR
2. Principal Place of Business 3. Mailing Adcdiress H
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.1484420 Not Applicable
“p Country Zip Couniry 6. Cerlificate of Status Desired O $8"75 A_dditional
. ] . L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAYLOR, MOSELEY & JOYNER P.A.
501 W. BAY ST.
JACKSONVILLE FL 32202

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE:,
Signature, typed or printed name of registered ageni and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
B oo " | ater ey 1, 2002 Feewil posgsogp | 1 Eecin Campsin rancing - $5.00 iy e
= ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TITLE [ change [ Addition
NAME L ANE, MARVIN R. NAME
streeT aooeess | 9211 COMMONWEALTH AVENUE STREET ADDRESS
crv-s1-zF | JACKSONVILLE FL CITY- ST-2IP
TTLE S O Delete TITLE [Jchange  [J] Addition
NAME LANE, RACHEL NAME -
stReer aooress | 9211 COMMONWEALTH AVENUE STREET ADDRESS
CITY-ST-71P JACKSONVILLE FL CITY-5T-2IP
TILE e T O Detete TNLE ' ' O change [ Addition
NAME .ot h o NAME
STREETADDRESS |. - - 7+ vl STREET ADDRESS
ory-st-ze |- ‘ CITY-ST-ZIP
TLE Lo O Delete TITLE [Cchange [ Addition
NAME T ’ NAME
STREETADDRESS | | : STREET ADDRESS
CITY-ST-2P CITY-S5T-2P
TILE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-5T-2IP
TITLE [ pelete TITLE [l Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. changed, or.on an attachment with an address, with all cther like empowered.

ST ) G G2 qeOUsibsd

PRINTED MAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



