2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMEN Apr 22,2002 8:00 am
UMENT # 228811 ¢
1+ Enity Name ecretary of State
Principal Place of Business Mailing Address
2970 HARTLEY ROAD 2970 HARTLEY ROAD
STE 302-A STE 302-A
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
- " AV
2. Principal Place of Businec%~ 3. Mailing Address
BIZJNenTuRe- pce 3121 Ventvee Pl gace
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suile 3 Suile 3
City & State . City & State 4. FEI Number _ e - Applied For
acksonville =T L - hSposesonvitle~Fz o - 590879231 — ~ Not Applicable
3222 < gouaryg A 32? 251 (Cj?ta N 5. Certificate of Status Desired O ?g'gfqlﬁ?:ci’m’"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NameS-AMg

SKINNER, CHARLES W

2670 HARTLEY ROAD LETIN 7 I S A S
STE 302A
Aos = 22
JACKSONVILLE FL 32257 Thernnces, $225 7 FL [ Zocom

tisgsubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATUR f/
igrfatura, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE)!\_IQ]Q{}!_! FEE IS $150.00 10 Eiection 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 Contrioution. O Added 10 Fe)t;s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 13
TITE PS \ O peete TE Erchange [ Addition
NAME SKINNER, CHARLES W, NAME Ste 3
smeeT aoomess | 2970 HARTLEY ROAD STE 302-A sterr aooress | Bz YewWTURE PLace , ST&
orv-stze | JACKSONVILLE FL 32257+ cmv-stze | \pekSenvi\\e. Ty 32287
TITLE [ pelete TITLE [0 change ] Addition
NAME . NAME
STREET ADDRESS _ o e STREETADDRESS | . _ _ . _
" iy ST IR FermErET T ) TR T Reemesiae T | T i .
TTLE O Celete TITLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . . [ Detete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-7IP ‘ CITY-ST-2IP
TiTLE ' ' ' O Delets TITLE O] change [ Addition
NAME NAME :
STREET ADDRESS * STREET ADDRESS oo ‘ : AL n
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ changa [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing ¢oes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certity that the information
indicated on this report or supplementgreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corparation or the reg or tfstee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attaci ith #h address, with all other |j mwered.

g e

(G04\E86~"13 64

AME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

SIGNATURE;

IGWATURE AND TYPED OR PRINTED N,

nv

CR2E034 (9/01)



