2002 uﬁlanM BUSINESS REPORT (UBR) FILED
DOCUMENT # 730326 Jan 29, 2002 8:00 am
1. Enity Nae Secretary of State

ARISE AND WALK, INC. 01-29-2002 90041 039 ****6] 25
Principal Place of Business Mailing Address

7124 BEACH BLVD 7124 BEACH BLVD

JACKSONVILLE FL 32216-9833 JACKSONVILLE FL 32216-0833
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For

59-153_5851 ' Net Applicable |

Zip =T Couftry “zp T Country 0 $8.75 additional

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREEMAN, JAMES V. Street Address (P.0. Box Nurmber is Not Acceptable}
1909 UNIVERSITY BLVD S #708 '
JACKSONVILLE FL 32216
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 slate of Florida.

SIGNATURE N
Slgnature, typsd or printsd name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may B Make Check Payable to
. . y Be
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depanment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1ITLE [ pelete TITLE [ Change ] Addition
NAME FREEMAN, JAMES V. NAME
streeT noness |1909 UNIVERSITY BLVD S #708 STREET ADDRESS
erv-s1-20  WJACKSONVILLE FL CITY-ST-27P
TITLE [ pelete TITLE CJchange [ Addition
HAME FREEMAN, MARY B. NAME
srreer-anoress [1909.UNIVERSITY. BLVD S #708 .- STREET ADDRESS - e S .
orv-st-ar MACKSONVILLE FL CITy-ST-2IP
TITLE oD (1 Delete TITLE [ Change  [J Addition
M DUPUIS, MICHAEL D. i
staeet noress (12041 ARBOR LAKE DRIVE STAEET ADDRESS
orv-st-zie WJACKSONVILLE FL CITY-ST-2IP
TITLE O elete TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O pelste TILE [ change [ Addition
NAME : . o NAME
STREET ADDRESS . - _ STREET ADDRESS
CITY-ST-2P ’ ‘ CITY-ST-ZP
TiTLE (1 palete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the, giver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag L wil ang ddress, with all other like empowered.

SIGNATURE: 7./ : Flerd 2 QUIRED 1-11-02  904.7514826

HE AND T*P:EWHQPQNT? NAEE ‘OF SIGNING OFFICER OR DIRECTOR Date Daytimd Phoneé #
B el

e —

8

r

CR2E037 (9/01)



