2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 726409 A atary of State™

FLORIDA REGISTRY OF INTERPRETERS FOR THE DEAF, | 04-03-2002 90199 028 =#*770.00
NC. '
Principal Place of Business Mailing Address
939 WOLFE ST 939 WOLFE ST
JACKSONVILLE FL. 32205 JACKSONVILLE FL 32205
us us
AL v HOARNOREAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
52‘1232313 Not Applicable
Zp Country Zip Country $8.75 Additional

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent
B o . | . e e Name~™ —= =& = == = —=#esl sE s T N
BARRIGAR‘TUCKER. DEBORAH Street Address (P.O. Box Nurnber is Not Acceplable)
939 WOLFE ST
JACKSONVILLE FL 32205
City FL Zip 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
Slignature, typed or printed narne of ragistered agant and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
. 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. (] Added to Fees Depaﬂment of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me © |DP 1 Delete TITLE [ Change [ Addition
vmve © |BARRIGAR-TUCKER, DEBORAH NAME
STREET ARESS Q39 WOLFE ST STREET ADDRESS
orv-ste |JACKSONVILLE FL 32205 CITY - ST-2IP
TITLE DNVP O Delete TILE Clchange [ Adaition
RAME MCDAVID, W.R. NAME
STREET ADDRESS (P.Q). BOX 5112 STREET ADDRESS
ory-st-zp  |IAX FL 322475112 CITY-3T-7IP 7o
me < DNP ~ - - : "'Txﬁeléte = e N V- : ToTTRETT J&Change ‘O] Additien
HAME LONGO, MU A NAME 1'CH ) LA‘UJ&A West
STREET ADDRESS |14-D) FU oD DR. STREET ADDRESS 95 = 2044h Alfeﬂu?’,
orv-st-2¢ (ST, AUGHSTINEWL. 32095 ov-size | BRADENTON, FL 34205

e DS S veete TIVLE ])/S 'b k(’,m B over ’ Nﬁzhange [ Addition

NAME GAGAIN, NAME

STREET ADDRESS (1506 ROOK DR. STREET ADDRESS % A'SMK(; y R

or-stzp [BRANDON FL 38519 ony-st-ze 5 AKELAN D" . %3803

TLE DT 1 Delet TITLE T . . Change [ Addition
wse  [TUCCELLI, MIKE DR. o B e / Tuceelli, Mike > %%

STREET ADDRESS 330 WIA-OW-GREEN-SR—— STREET ADDRESS P.O. 00X &7 94-/

oY-STZP |ORANGE PARK FL ST —— CITY-ST-ZP GA’/:U 55U; ”2" F(_ jﬂ’eé 27’5?%/
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation ar the recelver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 of Block 11 if
changed, or on an attachment with an address, with ajj other like empowered.

SIGNATURE: AL A AR AR W %ﬁ/ﬁﬁ éoﬁjif%—()%é

SIGNATURE AND TYPED OR PIHMTE NILG OFFICER OR DIRECTOR Data N Daufa Phone #

CR2ED37 {9/01)




