-
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2002 8:00 am
DOCUMENT # 246571 f Stat
1. Entity Name ecretary of State
Principal Place of Business Mailing Address -
7544 WILDWOOD RD 7944 WILDWOOD AVE:
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 \
i i CHRAIT KD ANCR AR AR
2. Principal Place of Business 3. Mailing Address
14 teiieblwoeD Boah
Sulte, Apt. #, etc. Suite, Apt. ¥, etc. CO NOT WRITE IN THIS SPACE
:T:Af'év?(‘%amu: LLE FRB22,¢
City & State ity & State 4, FEI Number Applied For
FEL 2.t s L~a3, L 59—09385]8 Not Applicable
B le__ I :ciuritr‘y_ i B ____ZI?_ B B Country S .‘5.‘Certi_fifa_te O_f Status D?%"f 0 7__I§eselgesqtﬁrdedc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;(Q)EN:J.{L%’:{‘%SD ROAD Street Address (P.O. Box Number is Not Acceptable) T
JACKSONVILLE FL 32210
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
,  Signature, lyped or printed name of registered agent and titls if applicable, (NOTE: Registered Agent signatura required when reinstating} DATE
9. lg;sf%f:\rporanc‘m is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo
' requirement and efacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TLE ClcChange [ Addition
NAME JOHNSTON.C E NAME
sTReeT Doress | 7944 WILDWOQQD DRIVE STREET ADDRESS
emv-s-zp | JACKSONVILLE FL OITY-ST-21P
TITLE VD ) [ Delete TITLE [JChange [ Addition
NAME JOHNSTON,FRANCES E. NAME
STReeT A0CRESS | 7944 WILDWOOD ROAD STREET ADDRESS
- omvsst-ze [JACKSONVILLE FL-  — = s e— — Rowstop T cfeo o e -
TITLE D . . [T oelete TITLE [J Change [ Addition
NAKE JOHNSTON,JAMES NAME
STREET ADDRESS | 7944 WILDWOOD ROAD STREET ADDRESS
CITY-ST-7P JACKSONVILLE FL CITY-ST-2IP
TILE 3 Delats TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TMLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P : CITY-$T-21P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or Irustee 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 attachment with an address, with all othempowered.

& >4 . / o828 Fod 725454
NP AME OF SIGNING ©FFICER OR DIRECTOR I' Dae Daytims Phone #

STA R‘EANDTYPEDO

SIGNATURE:

I~

@

CR2E034 (9/01)

"




