2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 19, 2003 8:00 am

PgleléJmI:A ENT# P01000103662

POWERS REPORTING, INC.

Secretary of State

05-19-2003 90219 038 ***550.00

AY 9961200

Mailing Address
220 € FORSYTH ST

Principal Place of Business
220 E FORSYTH §T
JACKSONVILLE FL 32202

JACKSONVILLE FL 32202

2, Principal Place of Buginess 3. Mailing Address

L

Suite, Apt. #, stc. Suite, Apl. #, etc.

[C] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
26.0010554 Mot Applicable
Zi Countr Zi Countr i
R untry P Y 5. Cerlficate of Status Desired ~ [3  98+7D Additional
Fee Required
6. Name and Address of Current Ragistered_gent 7. Name and Address of New Registered Agent
- e s aza = e ewetEe . ERE - Name . . —

POWERS STEPHANIE
220 E FORSYTH ST
JACKSONVILLE FL 32202

Streel Address (P.O. Box Number is Nol Acceplable)

City Zip Code

FL

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

Signature, Llyped or printad name of registered agent and titla ii applicable.

(NOTE: Ragistered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00 ;
After May 1, 2003 Fee will be $550.00 :
Meke Check Payable to Florida Department of State

9, Election Campzign Financing
Trust Fund Ceniribution.

$5.00 May 8e
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

T, D O oelete TILE [JChange [ Addition g
Namt POWERS, STEPHANIE NAME =)
sTreeT aporess 220 E FORSYTH ST STREET ADDRESS 33;’
crv-sr-ze | JACKSONVILLE FL 32202 CITY-ST-2IP g
TITLE T Delete F TITLE [ Change  [] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP CITY-ST-2F

_Tme ) O velste e [ Change [ Addition
“NAME - o o - - NAME he -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CTY-§T-2P

TILE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this fifir 3
indicated on this report or supplemental report is true an
of the corpoeration cr the receiver or rustee empowerad 10 exg
changed, or on an attachment with an address, with all othg

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if macie under oath; that | am an officer or director
Cule

Ris reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sis1or  Qod-355o77

=
SIGNATUR E ANDTVPED OR PHINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Daytime Phone #




