2002 UNIFORM BUSINESS REPORT (UBR) FILED

5 Apr 11,2002 8:00 am
OCUMENT # 265611
1~ Enity Name : ecretary of State
Principal Piace of Business Mailing Address
10615 BEACH BLVD. o 10615 BEACH BLVD. )
STE. 10t © STE. 101 .
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246 .
. ” ATV ERYR AT BB
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

City & State City & State 4, FEI Number Applied For

59—0997848 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
- —. -~ &.-Name and Address of Current Registered Agent— »— -- -~ - - - == -==~F-=Name and Address of New Registered Agent
Name

REG|STEH' ROBERT J. Street Address (P.O. Box Number is Not Acceptable)

10615 BEACH BLVD.

JACKSONVILLE FL 32218

City o 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
DATE
X
9, This ?prporatiqn is eligible to satisly its Intangible FILE NOW!!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May Be
Tax flllqg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. 0O Add.ed to Fe‘;s
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THEE [ Change (] Addition
NAME REGISTER, MR. ROBERT J. HAME
streeT poaess | 6705 POTTSBURG COURT STREET ADDRESS
orv-st-2e | JACKSONVILLE FL 32216 GITY-§T-2IP
TILE Vv [ Dalste TITLE [ change  [[] Addition
NAME REGISTER, MRS. PAMELA L. NAME
sTreet ADoRESS | 6705 POTTSBURG COURT STREET ADDRESS
amv-st-ze | JACKSONVILLE FL 32216 CITY-ST-2IP
TITLE ST —wimr e 2o - = --=[Dakte TITLE e - seez o - == =—.  =[=]:Change - [ Addition
NAME ATKINSON, MRS. CYNTHIA NAME
STREET AOCRESS | 8784 REEDY BRANCH DRIVE STREET ADDRESS
om-s-z¢ | JACKSONVILLE FL 32256 CITY-ST-2P
TITLE . O pelete TITLE [ change [ Addition
NAME [P _ NAME
STREETADDRESS | - . vy V) il L STREET ADDRESS
gv-stze LS T CITY-57-2P
TITLE ot O Delete TNLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
TILE (] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-SE-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: (/)X Lk (honiaoi:y S50 Y-l /7S5

RINTED N. R OR DIRECTOR Date Daytime Phone #

:

CR2E034 (/1)



