2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT 290113 "Secretary of State

Principal Place,of. Businiess™> ¥ Mailing Address
1855 CASSAT AVENUE 1855 CASSAT AVENUE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

NGO

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-1090386 Applied For
' Not Applicable
7 - y ™
P Country Zip Country 5. Certificate of Status Desired [} $8'75 Addatronai
Fee Required

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

Name

. HAFFKE, HARRY
724 ESTATES COVE ROAD

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32221

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agert and title if applicabls. (NOTE: Registered Agent signalure required wher reinstating) DATE
8. This corporation is eligibie to satisfy its Intangible FILE NOWI!! FEE 15. $150.00 16_ Election Campaign Firancing . 35 ‘OO'Ma Be'
Tax ﬂhnlg rgqulrement and elects to do so. After May 1, 2002 Fee will be $550.00 ¢+ Trust Fund Contribution. + '3 Add-éd 1o Fe'z;s '
{See criteria on back) L Make Check Payable to Department of State
M, - eiat s OFFICERS AND DIRECTORS IS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - VDS TN Ooes - TITLE [Jchange [ Addition
nevie -+ Y2 HAFFKE,. MERLENE NAME
stect aomess | 724 ESTATES COVE RD. STREET ADDRESS
arv-st-zr  [JACKSONVILLE FL CITY-ST-21P
TITLE PDT- O Delete TITLE [Jcnange [ Addition
wMe % | HAFFKE;HARRY.D NAME
streeT aporess | 724 ESTATES COVE RD STREET AUDRESS
orv-st-zp [ JACKSONVILLE FL CITY-5T-2P
TME 1 Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ - - CITY-ST-2P
TITLE O Delete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-171P CITY-ST-2IP
TITLE [ celete TIMLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. ! hereby certify that the information gupplied with this filing does, not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemgntal report is true and accyfrate and that my signalure shzll have the same legal effect as if made under oath: that | am an officer or director
of the corporation or thaseceiver of trustee empowfed t) exgbute this repprt as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Black 12 if
i i d.

P S I -
oy AU [
ING OFFICER OR DIRECTOR Dats Daytime Fhone #

CR2E034 (9/01)




