-

* 2002 UNIFORM BUSINESS REPORT (UBR)

E E—,———— |
FILED

Lo

DOCUMENT #

1. Entity Name

295619

FLLORIDA PRODUCTION CENTER, INC.

May 05, 2002 8:00 am ;
Secretary of State

05-05-2002 90311 016 ***150.00

Avs

Principal Place of Business
1301 SOUTH FIRST STREET
#1501

JACKSONVILLE BEACH FL 32250

Mailing Address

1301 SOUTH FIRST STREET
#1501

JACKSONVILLE BEACH FL 32250

I

. Principal Plage qf Business 3. Malling Addregs .
e753 LiNeEpry 1_ ALzl 653 L il Z.HA;E

Suite, Apt. #, etc.

Suife, Apt. #, etc. DO NOT WRITE iN THIS SPACE

JOHNSON, THEODORE S

1301 SOUTH FIRST STREET
#1501

JACKSONVILLE BEACH FL 32250

City & Stgfte . City & Slate . V 4. FE! Number 9_1 104041 Applied For
S[&L‘.é&oj,l{} //@ F L Ac ‘._('OL)UH e, /Z L/ 5 Not Applicab'e
Zip Country Zip Country - ) $3 75 Additional
5. Certificate of Status Desired . h T -
_33:; L7 U ( A’ ,3%'-[-57_—-. ol _,a\S.a-—m - - Loaie of Status Dasired - [ ‘Fee Required
—— ~ —  — '8"Nameand Address of Current Registered gent | 7. Name and Address of New Reglstered Agent
Name i

S Ame

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

o253 L prpey LAWE
)" JAcksonvicee  FL 5%

8. The above named ¢

SIGNATURE

ks this state’“emngurpose of ¢

Signature, typed ar printed nama of registered agent and

ered office or registered agent, or both, in the S'tate of Florida.

Hf~3~0r—

DATE

mplicaSie. {NOTE: Registered Agent signaturs required when reinstating)

Tax filing requirement and elects to do so.
{See criteria on back)

9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Efection Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 N
TILE PD 7 Delete TITLE CdChange [ Addition | S
NAME JOHNSON,THEODORE S NAME &
streer aporess | 1301 SO. 1ST ST. #1501 STREET ADDRESS &
orv-sr-2¢ | JACKSONVILLE BEACH FL 32250 an-sr-zp i
TITLE S {7 Delete TE Dchange [ Addition | &5
NAME JOHNSON, PATRICIA O. NAME
staeet aooRess | 1301 SO. 18T ST. #1501 STREET ADDRESS
crv-st-2¢ | JACKSONVILLE BEACH FL 32250 CITY-ST-2IP
e[S . ) N O Delete TITLE (3 Change [ Addition
HAME ZISSER BARRY L. T T T S e m——— o
sreev ApoRess | 1200 RIVERPLACE BLVD.,#630 STREET ADDRESS
cry-st-ze | JACKSONVILLE FL 32207 CITY-ST-ZIP
TITLE ] Delete TITLE [JChange 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-21P
TITLE [ Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21F

13. | hereby certify that the information su
indicated on this report or supplemen
of the corporation or the receiv
changed, or on an attggh

SIGNATURE:

tal

an ad

pplied with this filing does not qualify for the exemption stated

trustea empowered to execute

in Section 119.07(3)(i), Florida Statutes, | further certify that the information
made under oath; that | am an officer or director
that my name appears in Block 11 or Block 12 if

G0y 732-554y

eport is true and accurate and that my sisrfalupe shall have the same legal effect as if
this reportet requirkd by Chapter 607, Florida Statutes: and

r like empoylepsd
Y30

dress, with all

Date

Daytime Phone #




