FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 295619 Secretar V of State
1. Entity Name 05-01-2003 90759 016 ***150.00
FLORIDA PRODUCTION CENTER, INC.
Pringipal Place of Business Mailing Address
6753 LINFORD LANE 6753 LINFORD LANE
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
S — IR MO TRTAmN
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. . [ ] L - 59'”04041 Not Applicable
Zip Country Zp Country 5. Gertificato of Stalus Desired~ [J 90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON' THEODORE S Street Address (P.O. Box Number is Not Acceptable)
6753 LINFORD LANE :
JACKSONWVILLE FL 32217
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable (NOTE: Registerad Agen signatura required when reinstating} DATE
FILE NOWII! FEE IS $150.00 ) - .
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be 3550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE Fs p . Hlhange [ Additien
NAME JOHNSON,THEODORE S Navi Tuao deRE €, JOhw ol
- ? Linvdoned ew.
sreer anoress-| 1301 SO. 1ST ST. #1501 STREET ADDRESS | eyt — &7 5 3
ov-st-z0 | JACKSONVILLE BEACH FL 32250 CITY-§7-2IP Mso wulll , A 35+(7
TITLE S [ Celete THTLE T ___’_ [rChange [ Addition
NAME JOHNSON, PATRICIA O. NAME +RCA o, JOohwson/
STREET ADDRESS | 3071 SO. 18T ST. #1501 STRECTADDRESS | &7 &' % Auins {.ou_é. LM,
orv-stze | JACKSONVILLE BEACHFL 32250 ~ ~ — =~ srvsize KT eSO A [E L L 3ral 7
TITLE S W{e TITLE 4 [ change  [J Additien
NAME ZISSER,BARRY L. NAME
STREET ADORESS | 1200 RIVERPLACE BLVD._ #630 STREET ADDRESS
ory-st-ze | JACKSONVILLE FL 32207 CITY-5T-2P
TLE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-S3-2IP
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delste mLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

12, | hereby certify that the information supplied with thig filing does not qualify for the exemptiop.etateg in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuge”€hall hafe the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reglipéd by Chafter 607, Florida Stalutes; and that my name appearg in Block 10 or Block 11 if

changed, or on an attachmentwiiah gddress, with all other like empowered. ?& ‘d

SIGNATURE:

T [ Date Daylime Phone 4

AV 2656200

CR2E034 (10/02)



