2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000047442 iy of Stata™

DAVIS & DAVIS-CERTIFIED PUBLIC ACCOUNTANTS, P.A. 01-15.2002 90048 017 ***150.00
Principal Place of Business Mailing Address

17 PACIFIC ST ) 34 BAYVIEW OR. T v A e g
ST. AUGLISTINE FL 32084 §T. AUGUSTINE FL 32084

SRR

2, Principﬁ Place of Business 3. Mailing ,A,;;dress
11 [Aamie STREET (11 FAcific STASE]
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
swne A Swins A
City & State _ . ng& State ~ - 4. FEI Number Applied For
uCusrws » I AMGHQ'/VLT e S“]—SQ 2-00]0 Not Applicable

Coufltry

.Zgipzoa Lf Uiju;lt.:yb _SI(-ITI:S %:I; 0 J’L'F Miwﬁf;D Jr/ﬁlES 5. Certificate of Status Desired [ $8'75 Additional
TG = F;

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOLES, JOSEPH L JR
19 RIBERIA ST.

Street Address (P.O. Box Number is Nat Acceptable)

ST. AUGUSTINE FL 32084

City FL Zip Code

9. 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
T Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 <— : ‘ - .
Tax fling roauremont and o1oats 6 do sor After May 1, 2002 Fee will be $550.00 10. Eﬁﬁg“;” Campaign Financing - $5.00 may Be
N und Contribution. Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 11
me PST 7 Detete e TsTD X change ] Addition
NAME DAVIS, BRADLEY K NAME Davs, PRIPUEY K.
stheeT aooaess | 17 PACIFIC ST. SRETAORESS | 244~ By VIEW DRWE
orv-st-zp |ST. AUGUSTINE FL 32084 CITY-ST-2IP ST Aubuinive. L Z2ro84
TLE O betete THLE DV ’ [ Chnge X Addiion
NAME NAVE DAvis TREWR T,
STREET ADDRAESS STREETADDRESS | 4.5~ W,ip_i}g STAEET
CITY-8T-7IP CITY-ST-21P ST AuuingsE =L FLOSH
TILE 7] Delete TITLE ] [T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ celete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
om-st-ap [T CITY-ST-2IP
TIMLE o [T Deleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRSET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 419.07(3)(7), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repent is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

Nn( \‘é§<’c_<4

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ] Daytime Phone #

SIGNATURE: _ /esllp = IR

S LAARS

ny

CR2E034 (9/01)



