2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 273087

Apr 11, 2002 8:00 am

1. Ently Name ecretary of State

Principal Place of Business Mailing Address
10475 FORTUNE. PKWY P.O. BOX 23827
SUITE 103 JACKSONVILLE FL. 32241-3827

o ) VIR ERTRARER A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
] 59-102 1691 Not Applicable
Zipa “ T Count Zi i
P - ouniry ® Country 5. Certiicate of Status Desred ~ []  $8-79 Additionat
Feea Required

- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent

. Name

LLAR LoC
CAVA O.ANGE Street Address (P.Q. Box Number is Not Acceptable)
9150 PHILIPS HWY '
JACKSONVILLE FL 32256

City FL Zip Code

8. The above named entity supmits 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 registerad agent and title if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE

9. This corporation (s eligible to satisfy its Intangisle FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlil be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) Af /ﬂ' Ol Make Check Payable to Department of State '

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

TILE (4] [ Delete TITLE [ Change  [J Addition

NAME CAVALLARQ,ANGELO C NAME

steeT noaess | 9150 PHILIPS HWY STREET ADDRESS

cr-st-zp | JACKSONVILLE FL 32256 CITY-5T-2P

THLE STD O Delete 13 [ changs [ Addition

NAME TURLEY MARY ANN NAIE

sTReeT ADDRESS | 6332 KENNERLY RD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL ‘ CiTY-§T-2IP

TILE o = - - [CGoelete — || TME ) .~ [Othange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TILE [ Delete TITLE ] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelete TILE [ change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TILE O Celete e O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP /_\ | CiTY-ST-2P

13. | hereby certify that the information supp#ed with this filing does not quali
indicated on this report or supplementalfreport is true and accurate 3
of the corperation cr the receiver or trugee empowered to execut

Equired by CHfapter 607, Florida Statutes; and that rmy name
changed, or on an atiachment with an alldress, with all other (]
“/,«\l;j\\" " . ? *,71ﬁ' R R

SIGNATURE: OO A A e 3 VO >

empowergdl

7 thg/Axemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
at myAighature shall the same legal effect as if made under oatlf; that | am an officer cr director
] pears in Block 11 or Block 12 if

SIGHATURE AND TYPED OR FRRUED NAME OF SIGNING OFFIGER OR DIRECTOR Day /

Daytime Phone #

AV 68LZE00

- CR2E034 (9/01)



