2002 kﬁmmomw BUSINESS REPORT {UBR) FILED

DOCUMENT # 745980 Mar 29, 2002 8:00 am
1+ Enuty Name.. Secretary of State

NI R AT S N0
EIAFSISTLEL%%BADEEQ%EQS?P%MHON OF AMERICA NORTH 03-29-2002 90822 048 ****80.00
T L -.c.g..:"' L o 45 '
Principal PlaésfzﬁBusiness Mailing Address
1133 IONIA ST P.O BOX 4011
JACKSONVILLE FL 32206 JACKSONVILLE FL 32702
us us ‘ o _
=P s o A AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DQ NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
: 59‘2582729 Not Applicable
‘Zi;.). e . o Counlry Zip Country 5. Certificate of Status Desired a 58'75 Additional
Ny Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name -
SPATE_S“ —jﬂEﬁ(—)‘hTE‘ =TT T = T Streét Add;eés (P.O._Box N-L-1;|-1b_9r is Not Accepfable) 7 -
1133 10NA ST
JACKSONVILLE FL 32202

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 .

Signature, yped or printed name of registered agent and title if applicable. . {NOTE: Registered Agent signature required when reinstating) .‘:'; . DATE - e ek
' I R Ve . ' [ .
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW FEE IS $61.25 1y, Frust Fund Contribution. O  Addedto Fees Department of State
10. ' OFFICERS AND DIRECTORS ! IEER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE . DP - ] pelete TITLE TREAS VL ERZ, O change  [AAddition
NAME ey - | SPATES; JEROME L., ar-- NAME C havies Bodelprosif 0. .
STREET DDRESS 501-EAST BAY:STREET.”. -, . . . o eeass [ STRETADDRESS | 406D Riba ulf Krvew Lowna
CITY-§Ti2IP *+ JACKSONVILLE FL 32202 =" = ° : Vil opy-sT-ze ToedSowmuride e~ FzzoZ
TITLE SD elete H mme Secvefa. Ol Change  [aKadition
NAME JONES, ANNETTA NAME Komieto ¥oréer
STREET ADDRESS | 154 WEST 28TH STREET : SIREETADDRESS | ~F737 Lewders Foe
CTeS2F | JACKSONMILLE FL 32202 : ) onv-st2p | TFarcksorville, Fie Z2209
TITLE VPD O pelete B TLE bH p = [ change  [=Addition
NAME l pavic witlaam Ot1Frian
HUGER, CURLUE | e oaaie Aue
|- STREELADDRESS, | 834 1. SANTA ROSA WAY—~ o o oo emm o [} STREETADDRESS, | S £ 77 le BL BEEoe e Tl
onv-si2¢__ | JACKSONVILLE FL 32211 av-sap | VAekBen© e, Fo :
mE - [ Delete TITLE '; [ Change [ Addition
NAME GREEN, BENJAMIN NAME
STREETADDRESS | 7304 NATE CIRCLE STREET ADDRESS
CITY-$T-2IP JACKSONVILLE FL CITY-ST-2IP
#
THLE O Delete TILE [ change [ Additien
NAME ' | NAME
STREET ADDRESS B steer aooRess
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME : ’ ’ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-20P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), 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 oath; that | am an officer or directar
of the corporation or the receiveror trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachmenjfitty angaddress, with ali other like empowered.

SIGNATURE: Atk lmf‘:%@“ﬂ’ D, Treasun  Hligfoz (o) 553-5737

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ) Daytime Phone #

CR2EG37 (9/01)

1




