‘

" 2002 UNIFORM BUSINESS REPORT (UBR) - 04-#0_[?6%9 G66 026 *¥561 25
— {Nd2

DOCUMENT # —RQ1606+16384— LIC O

1. Entity Nama ) ’ ﬂPR 25 PH 3: ‘8
FUBAX-MASINE. N8 2000001297 L .

v 2eSi000

T~ - 2 ’ SECRETARY UF STATE
NoeT- Pol~Rro v (opf, {0V REARSSEe. FLORIDA
Principal Plage ot Business Mailing Address N
2118 WINTERBOURNE W 2119 WINTERBOURNE W MWUVRYLD
ORANGE PARK . 32073 ORANGE PARK FL 32073

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. 4, efc, O NOT WRITE IN THiS SPACE
Clty & Stale /City & State AR 4, FE! Number Applied For
’ - BN 89-31x 8177 Not Applicable
Zp Couniry Zip Country 5. Centificate of Status Desred ~ []  $8-75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent .2 7. Name and Address of Now Reglstered Agent

Nama .

[ Ty "i‘“LI:.‘AmHmL TORTEISIY - mr oo, el ima, 4 T e T s e i)

2119 WINTERBOURNE W
ORANGE PARK FL 32073

" Strect AZuFEss (P.O. Box Numiber Is NGt Acceptable) - —-

City FL , Zip Code

8. The abovg namati ey =miwis-thisstatomon or-the-poTISSE oA T vgEesed.o ica.Qr registered agent, or both, in the State of Florida.

5/-2—.5/(@ "P“fﬂﬂoﬂ.-‘\oo‘t)

SIG %
T Plicaca it n-yﬁﬁrmmwm) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS . ' .

Tax Tiing requirement and slects (o 6o so. Ason May-+-3003-EoouliLbaS5edee— | 10 TECHon Caneaan Fancing. fgﬁ%"g& Be

{See critaria on back) O Make Check Payable to Dapartment of State '
1. OFFICEAS AND DIRECTORS I3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11 _
me pP 1 Detets [ nne OiChangs [ Addltion | 5
v HALL, ARTHUR L G"‘Oz;f e e
sveeT A0DRESS | 2119 WINTERBOURNE W ~de, § STREET ADDRESS 3
ame-s1-2¢ | QRANGE PARK FL 32073 I GirY-57-21P §
WILE DT ) Oelete e O Chenge [ Addition | 5
NAME HALL, SUNA J HAME
STREET AQDRESS | 2119 WINTERBOURNE W STREET ADDRESS
orv-5t-2P | ORANGE PARK FL 32073 J Ciny-51-20
TTE D O oelets TLE Cchangs  [J Addition
NAME DICKMAN, MARC HAME
STREET ADDRESS | 10352 MARBLE EGRETS DR STREET ADDRESS
CIY-ST-ZP- - . "MSONVM'FL’%T Tl o Y ST MO - - R M By B e By T s R e S e i S o SR
e D 7 Delet TmE O change [ Addition
NAME TALLMAN, LARRY NAVE
STREETADCRESS | 4800 DEERWOOD CAMPUS PKWY I STREEF ADDRESS
cmy-s1-2¢ | JACKSONVILLE FL 32248 CirY-5T-2p \
e D 7 Detete TE A\ O crange [ Addition
NAME YATES, LYNN Nawe
staeeraokess | 9873 ROBINETTE DR I STREET ADDRESS
crv-sr-2¢ | ORANGE PK FL 22073 I CIrY-§1-0p
TiTLE {1 Deiere e 2 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P EMTY-5T-2P

13. | hereby certify that the information supplied with this ﬁiing does not qualify for Ihe exemption stated in Saction 1 19.0?;3)(1‘). Florida Statutes, | further certify that the information
indicated on this repon or supplementat report is true and accurale and that my signature shall have the same (egal effect as 4 taade undeg oath; that | am an oificer of director
of the corporalion or the recelver or irustes empowered to executa this report as raguired by Chapter 607, Florida Statutes: d@w pG in Bl g 0 k 12l
changad, or on an attachment wittyZ address. with all other like empowered. . 37 ‘

Q\ AUl i BaThen pa. DR

. gPﬂ’Ro‘L

o a‘ﬁikm NAME OF $1GNING OFFICER OA GIRECTOR /‘ Date Dayte Phone #

LY

SIGNATURE: ____ % (




