Cow

Ay, W FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am
DOCUMENT # N95000005566 : Secretary of State
1. Entity Name . 04-08-2002 90228 029 ****&] 25
REATER-J/ ONVILEE-SCIENCE-O ND NTER;-INC
p— . - ’
JACKSguV /e C)‘( e & p &'LI'G - s‘_‘QlMC?“_;fML
Principal Place of Business Mailing Address
1018 ALAMO ST 1019 ALAMO ST
JACKSONVALE FL 22207 JAGKSONVILLE FL 22207 29631 ;
o .
seaptoorryTrweegzsre7—  |NHNINEITHNINE
Pe fBox Po po v S5 ;
Suite, Apt. #, ete. Suite, Apl. #, alc. DO NOT WRITE IN THIS SPACE
City & Sl f q e € o Wil /@ City 3 StateJAc ot o s i 4. FEI Number Applied For
St , F < = “FL 59-3349041 Not Applicable |
Zp 3 2B Counlry Zp 22200 Couniry - ' $8.75 Additional i
wSA ® SA 5. Certilicate of Statug Desirad a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
N ;
P — Er— S e e e : L e e A S T ,*.!_a.n;e..r:Msdq U‘C-,’-ﬁ;-E_43<-E:M- P - = E
|~ FITZGERALD; DONNA~— = = *-===— R N ;eress(F'.OfBox Number is Nol Acceplable) === ve—=s==—rv= N B
2211 BELOTE PLACE & 4D i
JACKSONVALLE FL 32207 5 6850 ALA Soury *H G235
City Zip Coda :
57, AuGusrTrive FL|3Zo0rs
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.,
SKGNATURE ,;_{_ petzr 2. / MAuNE {q’ﬁﬁ ) 3/"’VA i
7 Sienatue, typed or printed rame of regip@ed aget and st . {NOTE: Agent zignature requirgli when 0) T oare T i
, 9. Election Campaign Financing . 5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded to F:‘;s Departmoent ofy State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e gi_;g DONNA &mm e PRES 1000 T CJ Crange 5 Additon g
RAME GERALD, NAME Mnr’ DoRma TEqy) T g
streer aposess 12211 BELOTE PL SRETANRES | 2.9 G L.1Dteweod LA g |
orv-st-z NACKSONVILLE R 32207 ovsw | Tacers - 9 |
e VPD I petets e VEce PResidenT . Ocrage P Addiion |G
WAE FAULKNER, ASHLEY e 2IEGLER, 78D / i
street anoress 19903 HOOD RD SRS | 6=, 7)) P R AT Es Cov@ wD
arv-s-ze _|ACKSONVILLE FL 32257 - NS | St o sosils  Lo-32 200 :
e D Delete T TREASutCw - Clchamge  fqjAdgtion |
e =o - |FERR-GLORIA-——~ s e ---._,.,--g__, e 2 TP NAME = T E__?avs.r"—-e—-——-v—v— :“c':xés:;..é-z—rf Se e --E
~smreer aconess- 1518 LEEWOOD CT- ——— T At s, mereaeeon | STAEET ADDRESS ¢ 18 o~ RAIVE, eoid DR = el i
orv-st-2¢  |ORANGE PARK FL 32065 cov-s1-2¢ AcKSp v 1
e s 3 batete e [Jchangs  (J Addition
NAME NAME
STREEF MODAESS STREET ADDRESS T
LITY-ST-20P CTY-ST-21P
ut3 [ Delete e Ochangs [ Addilion
MAME _ HAME
STREEY ADDRESS ./ : STREET ADDRESS
CITY-§T-2P Yo GITY-ST- 2P _
TME T ooee. O petete e Clchange [ Addition
NAME _;, NAME
STREET ADDAESS STREET ALDRESS
CITY-ST-2IP lﬂw-smw
12. | hereby certiig_lhat 1he information supplied with this fiiing doas not quality for the exemption siated in Section 1 19.0?,{3)0). Florida Statutes. ) further certify that the information
indicated on this report or supplamental raport ts true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or direcior
of the corporation or the racejyverDy lrustes empowered to exacuts this repor as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged., of on an atta an adidress, with all other like empowered.

scavee L/CuGn’ _?Ayﬂa G0y 287

SIGNATURE:

Deylimg Prane # wrv




