2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000007126 o Sgp LT 200 S am
1. Enty Name ecretary of State
, 09-17-2002 90109 037 ****g] 25
NE ) SE INCORPORATED / 03-29-2002 Q0819 027 ****g] .25
Principal Place of Business Mailing Address
2064 DELLWOOD AVE P O BOX 41431
JACKSONVILLE FL 32204 JACKSONVILLE FL 322031431
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-2281320 Not Applicable
“p . Country ap Country 5. Certificate of Status Desired O ?«aee.-gesq lﬁ;ﬂ;!;tional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - R T T et e T T e T " Name = SR T . - -
CLARK, BEVERLY C Street Address (P.O. Box Number is Not Acceptable)
542 W 18TH ST
JACKSONVILLE FL 32206
City F L 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typad or printad name of registered agent and title if applicabls. {NOTE: Registerad Agent signature raquired when reinstating) DATE

After September 13, 2002, - 9. Election Campaign Financing $5.00 May Bs ) Make Check Payable to

min. will be $236.25. - Trust Fund Contribution. o Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

e | T - T Dalete Tme © O change [ Acdition
NANE, JONES, LORNA NAME
STP.L;T ADDRESS | 1755 LEON ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE T ’ [ Delste TMLE [ Change  [J Addition
NAME CARTER, ROSALIND K NAME
STREET ADDRESS | 5032 GRANN LLOYD DR. STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL GITY-ST-ZIP
TILE T e . . 1 peiete TTLE S - [3 Chiange ~ ~ [ Addition
NAME MARTIN, BINK NAME
STREETADDRESS | 1927 W. 26TH ST. STREET ADDAESS

CITY-ST-2IP

ar-st-zP | JACKSONVILLE FL

TITLE T [ belete TIME [ Change [} Addition
NAME THOMAS, KAREN NAME
STREET ADDRESS | 1642 SPRING BRANCH DR E STHEET ADDRESS

CITY-ST-2IP

ory-sT-2P | JACKSONVILLE FL

o [ Change %Addih‘on

e t) %\QK.\J\\.,\’&; V\“q T O oelete

NAME \ NAME
STREET ADDRESS N STREET ADDRESS

. CITY-3T-2P ..._1.5le © Kc'bl % (Y P\"j NE DY‘ GITY-ST-2IP

—-:l ‘!—l Ay f"_ | .

TITLE X }Q . ? 7,\ O Delete TITE [JChange [ Addition
NAME /A ,% NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
charged, or on an aitachmentWreSS. with zll ather lkke empowered,

S0
SIGNATURE: S “’%a@@“é/ P Sz s = 3419%513’9

L. CWMTAT IDE AMD TVDEr PYY Yy

Ao

CR2EQ37 {4/02)




