2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

VARN INVESTMENT COMPANY

161737

Principal Place of Business

601 Il RIVERSIDE AVENUE
SUITE 480
JACKSONVILLE FL 32204
us

Mailing Address

645 RIVERSIDE AVE.STE 460
P.0.B0X 4488 {32201)
JACKSONVILLE FL 32204

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,
#600

Suite, Apt. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90933 001 ***150.00

INAIGH YRR RGO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-0492760 Not Applicable
Zip Country e P Country S. Certificale of Status Desired 0 $8'75 Additfonal
N B Fee Required
i 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registefed Agent
Narre.
VARN, LESTER JR.

VARN JR, LESTER
645 RIVERSIDE AVE.,STE.460
JACKSONMILLE FL 32204

N\

R T

J%cksonville

FL

38508

8. The above named entity gubmits fhis statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

-ZLESTER. VARN, JR

3/27/02

SIGNATURE

DATE

Signature, lw or 1ri?(en namebﬂ?@l(arsd agent and\wlla it applicabla.

(NQTE: Regislarad Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so,
{See criteria on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PD 7 pelets TITLE [ﬁ’éhange [ Addition
NAME VARN JR, LESTER HAME :
streeT anoress | 645 RIVERSIDE AVE.,#460 smesraookess (601 11 Riverside Ave. #600

cre-st-ar | JACKSONVILLE FL CITY.5T-2IP

L DCCE 5 Delete Tne [Zfhange [ Addition
NAME VARN, GEORGE W NAME .

STREETADDRESS | 645 RIVERSIDE AVE.,#460 smeeracokess (601 IT Riverside Ave. #6000

CITY - ST-2iP JACKSONVILLE FL 32204 - _ || smr-st-zp_ o . o ) N
TITLE VD [ Detete TITLE |1}6hange [J Addition
NAME VARN I, WiLLIAM L NAME : .

steeer 0ot | 645 RIVERSIDE AVE., £460 sweeraooness |001 1T Riverside Ave. #600

cry-st-27 | JACKSONVILLE FL CITY-ST-ZIP

TME VAD [ Detete TITLE Hfrange (] Addition
NAME VARN JR, GEORGE W NAME . .

sTReET A0DRESS | 645 RIVERSIDE AVE.,#460 smeeraovhess |601 IT Riverside Ave. #600

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TITLE AS O oelste TITLE [gefange [ Addition
NAME VARN, MERRILL NAME

STREET ADDRESS | 645 RIVERSIDE AVENUE #460 st aooress |601 II Riverside Ave. #600

cry-st-zp | JACKSONVILLE FL CITY-ST-2IP

Time AS [T Defete TITLE [@Anange [ Addition
NAME MADIGAN, EMILY R HAME

staeeT anoress | 645 RIVERSIDE AVENUE sTReETADORESS 1607 11 Riverside Ave. #600

ciry-st-2r | JACKSONVILLE FL 32204 CITY-5T-2IP

13. | hereby certify that the informatio
indicated on this report or suppje
of the corporation or the receiys
changed, or on an attachmen

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
al 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 direcior
glee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddrgss, with all other like empowered.

SIGNATURE:

L.
[CR

© SULESTER. VARN, JR

3/27/02  904-356-4881

SWSNING OFFICER OR DIRECTOR

Dals Daytime Phone #

AV 0621200

CR2EQ34 (9/01)



