2002 UNIFORM BUSINESS REPORT (UBR) FILED

LA B =[SV V]

FAN 4

Feb 06, 2002 8:00 am
DOCUMENT # 261996 - ,
1. Enty Nams Secretary of State
Principal Place of Business Mailing Address
JACKSONVILLE BEACH- + - - " 1078 9TH ST §
JAGKSONVILLE BEACH FL 32250 JAGKSONVILLE BEACH FL 32250
i . IR RN
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
590975202 Not Applicable
Zip —Counry———"""— ~—Zip Country — - $6‘_75‘Aaa‘m‘7ﬁé]‘ e
5, Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZELLARS' ROBERT H. Street Address (P.O. Box Number is Not Acceptable)
1078 9TH ST. SOUTH B
JACKSONVILLE BEACH FL.32250

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is ligible 10 satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllm_g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed © Fe}és
{See criteria cn back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTQORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PD ] Delete THLE [ change [ Addition
NAME ZELLARS, ROBERT H NAME
sTreer aooress | 1078 9TH STREET SOUTH STREET ADDRESS
arv-sr-zp | JACKSONVILLE BCH FL CITY-ST-ZIP
TTLE sD O Delete TILE [ cChange  {J Addition
NAME ‘ZELLARS, REBECCA A NAME _
stReer aDoRess | 1078 9TH STREET S STREET ADDRESS |~ T
arv-st-zp | JAGKSONVILLE BEACH FL 32250 ‘ CITY-ST-7P
THLE VP O Delete TITLE [JcChange [ Adition
NAME GILBERT, JAMES NAME
staeeT apDRess | 1078 9TH STREET SOUTH STREET ADDRESS
onv-st-z¢ | JACKSONVILLE BEACH FL 32250 CITY-ST-2P _
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-55-21P CHTY-ST-ZiP
TILE [ Delete TITLE [C] Change  [T] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-§T-21P CiTY-§T-21P
TITLE O Calete TILE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
oy-sTze CITY-ST-2IP

CR2E034 (9/01)

13. | hereby certify that the information supplied with this filin g does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reportfy supplemental 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 director
of the corporation or th¢ feceiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attar ent with an addyeds, with all other like empowered

SIGNATUR Wik, (3 VoX //Q}/O'l 04- 2466 P2/

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OHﬂRECTOR Date Daytime Phone #




