—

2002 uulFonM BUSlﬁEss REPORT (UBR) - FILED

P L ]
reae \ Secretary of State
10(? LD.E MANDANN' INC. 02-05-2002 90088 017 ***150.00
Principal Place of Business Mailing Address
11363 SAN.JOSE BLVD.” BLDG. 100 P.0. BOX 23518
JACKSONVILLE. FL 32257 JACKSONVILLE FL 32223
S A0 AR

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3560156 Mot Applicable
Zip Country Zip Country 5. Certifcate of Status Dasired 0O Eg.ggqlﬁ:jecgtional
-6.-Name and Address of Current Reglstered Agent --7: Name and Address of New Registered Agent
Name
CRAWFORD’ JOHN R Sireet Address (P.Q. Box Number is Not Acceptable)
225 WATER STREET STE. 900
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice of registered agent. or poth, in the State of Florida.

" SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
9. This corporation is eligible to sabisty its Intangible FiLE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. - Added to Feyc'as
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D O Delete TiTLE O change  [J Addition
NAME CURLEY, RK NAME
staeer anoress | 11363 SAN JOSE BLVD. BLDG. 100 STREET ADDRESS
ory-st-zr | JACKSONVILLE FL 32257 CITY-57-7IP
THLE D [ petete TITLE [ change [ Addition
NAME HEALEY, MARK NAME
stResT ADDRESS | 11363 SAN JOSE BLVD. BLDG. 100 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 ’ CITY-ST-2IP
TITLE v [ Detete TITLE : - - [ change  {] Addition
NAME NAME
STREET ADDRESS | g . STREET ADDRESS
CITY-$T-2IP _ GITY-ST-ZIP
TITLE [ Delete TITLE [ Changs [ Addition
NAME : NAME
STREET ADDRESS | - i o STREET ADDRESS
CITY-ST-2IP . ) CITY-ST-ZIP
TITLE : O pelete TITLE [ ctange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 Dpelete TILE [IChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP // / CITY-ST-2IP

{ling does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
= and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

wered to execule 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 attacpmgnt wj

SIGNATURE: e QLD / / /Jf/w/ Op -2 b - 4653

B IMWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ v Date Daytime Phone #

13. | hereby certify that the iand{
indicated on this report ar'sy
of the corporation or the fecyglver

CR2E034 (9/01)




