2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S10604 Secretary of State

1. Entity Name

Principal Place of Business Mailing Address
5942 MACY AVENUE 5943 MACY AVENUE
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211

z " R IR R R

2. Principal Place of Business 3. Mailing Address

4770 Barnes Rond | 4770 Bawrwes Rend

Sulte, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
An # 5 Awi + 24 :
Cily & State City & Jtate 4. FEI Number Applied For
Tacksowuille, FL. Tacksomille, FL. NOT APPLICABLE ot Appicas
?Z 20 - &2}“’: . §pz 207 - Cozrt'fwg - =B Gertificate of Status Desired™ B2 gi-ggq 3;’:;“"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name_fp‘mp kivs Robart

TOMPKINS, ROBERT

5049 MACY AVENUE Strzl%ddress (F".O ox Number is Not Accept?e) a““_ { H4_

70 ARNES Reowd,

JACKSONVILLE FL 32211

Y Thekson e FL | 7255% o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stale of Florida.

SIGNATURE W -7, Kobert '7:;.;4‘.'”/ }?cj:c/w}' /)7{,\.—:/ ! zpoZ

Signa'!ura. typed of printed e of registered agent and title if applicabla. (NGTE: Registered Agent signatwe required when reinstating) DATE
9. This corpoeration is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax fiIing r_equiremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed to F?;s °
(See criteria on back) @/ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Y 12, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
e D 1 Deete TLE [ Change [ Adition
HAME SIZEMORE, JERRY M. NAME
staceT aooress | 5949 MACY AVENUE STREET ADORESS
orv-st-ze | JACKSONVILLE FL 32211 CITY-ST-2IP P
TTLE D J Detete TILE PD BZChange [ Addition
NAME TOMPKINS, ROBERT NAME T ompk IS, Ro Lu J‘- -
sTheeT aporess | 5949 MACY AVENUE stueer sooress | 4770 Barsvesr RoRd, tani? 4
crv-st-ze - { JACKSONVILLE FL 32211 ONY-S1-2P Tack sosrvi e , FL. 2z207
TILE [ Detete TMLE : [ Change [ Addition
NAME o S : NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP i GITY-ST-ZIP
TITLE : v T Delete TITLE O ctange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete LE [0 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07 3Xi). Florida Statutes. | 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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atte;:h?t with an address, with all other like empowered.

. /%7" & i(iﬁébcf‘r’r;’.zﬁnp/c.‘w Fheed 1 2002 @04)737-6767

SIGNATURE AND TYPELFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytima Phong #

SIGNATURE: .

Mar 25, 2002 8:00 amig'

CR2E034 (9/01)



