. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N13841 Feb 20,2002 8:00 am
- Fryeme Secretary of State

Principal Place of Business Malling Address
12125 NEW BERLIN RD. 12125 NEW BERLIN RD.
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbper Applied For

. ) 59'6151255 Not Applicable
zp Country ¢ip Country . Certificato of Status Desred ~ []  9B+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e e T e - - .
P i o i S It . -

[T

Street Address (P.O. Box Number is Not Acceptablg)” - -

LAWRENCE, ROLFE C

720 BLACKSTONE BUILDING
JACKSONVILLE FL 32202

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?:%S ° Department of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 petete _TITLE [Jchange [ Addition
NAME KLOEPPE, CHRIS : NAE
STREET ADCRESS | 7932 QUIALWOOD DR STREET ADDRESS
CITY-8T-2IP JACKSONVILLE FL 32256 CITY-5T-ZIP
TITLE VPD : [ pelete TITLE [ Change [ Addition
NAME REINSTINE, FRANK NAME
STREET ADDRESS 1519 SAN MATEQ AVE B STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32207 CITY-ST-2IP
TITLE D 1 pelste TITLE [ Change  [J Addition
wvE - [ROLFE 0 ~ - = v el MME | B
STREET ADDRESS | 720 BLACKSTONE BUILDING STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-ST-2IP
e _ .|8D O Delete TITLE [ change [ Addition
NAME SMITH, BERNIE NAME
STREET ADDAESS | {827 HOLLY FLOWER LN STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32087 CITY-ST-21P
TMe SO L1 Delete TITLE [Jchange [ Addition
NAME THOMAS, JOHN NAME
STREET ADDRESS | 4850 MAYWOOD DR STREET ADDRESS
CITY-S5T-2IP JACKSONVILLE FL 32'277 CITY-ST-ZIP
TITLE D . [ petete TLE OChange [ Addition
NAME HARRELL, GLEN NAME
STREET AUDRESS | 3048 SINBEAM RD #8 STREET ADDRESS
CITY-ST-2IP J ACKSONV'LLE FL 32257 CITY-ST-ZIP

Rrsfitg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
' true andyaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

%QGNA‘huA_ F’Liwgw;ﬁ%ﬁww “ {'P“'F;d—/o Qoo q. GQYISTIEC

SIGNATURE.ANEPYFED OR PRINTED NAME OPSIGNING OFFICER OR DIRECTOR Date

12. | hereby cerlify that the infarmation supplied
inclicated on this report or supplemental reffo

SIGNATURE:

Daytime Phone #

CR?EOS? (9/01) .



