2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

303496

FILED
May 28, 2002 8:00 am
Secretary of State

n
§
3

1. Enlity Name 2
Principal Place of Business Mailing Address
1726 CASSAT AVE 1726 CASSAT AVE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1 156783 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
T[T T 6 Kame - and- Agdiess of Current’ Registered Agent —— 7—=Name.and Address of New Registered Agent-——_ .. _ - ... —|-.
) Name
L REVELS, CLAYTON E. Street Address (P.O. Box Number is Not Acceptable)
" 1530 FRASER ROAD
GREEN COVE SPRINGS FL 32043
-, City FL | Zip Cede
8, The above named entity submits this staterment 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 registered agent and title if applicabla. (NOTE: Registerad Agsnt signature required when reinstating) DATE
9. This cerporation is eligible to satisty.its intangible FILE NOW!!! FEE IS $150.00 . I .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10 ﬁﬁg:'i:r%aggri;?guzgf"c'"g fg;oo May Be
I . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11
TILE STD ‘ [ Detete TILE O3 Change [ Addition | 5
NAME REVELS, MILDRED M. NAME &
street anpress | PQ BOX 158 N/A STREET ADDRESS §
omv-st-2¢ | GREEN COVE SPRGS FL 32043 - X cmv-st-ze o
THLE D [ Delet TITLE [l Change  [] Addition 5
RAME BAKER, TRINA R. NAME
sTREET ABRess | PO BOX 1188 STREET ADDAESS
cry-s1-z 1 GREEN COVE SPRGS FL 32043 GITY-ST- 2P
= | a7 Ezame = PP e  ammam——— o E P - B R e e e == =[- Change =[] Addition=t=—
NAME REVELS, CLAYTON E. NAME -
street oress | PO BOX 158 NF/A - STREET ADDRESS
omr-st-zp | GREEN COVE SPRGS FL CITY-ST-ZP
TITLE B 3 Delete e [ cChange [ Addition
NAME BROWN, RHONDA R NAME
sTeer aooress | 2515 E INNES ST. STREET ADDRESS
cnv-s1-ze | SALISBURY NC 28146 CITY-ST-2IP
TIME VPD [ Delets TME [Jchange [ Addition
NAME BAKER, RICK H NAME
sacet aooress | PO BOX 1186 STAEET ADDRESS
crv-st-2p | GREEN COVE SPRGS FL 32043 CITY-5T-2P
me [ celete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachmen

SIGNATURE:

ith an address P

13. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith er like e

40

 Date

x/z,/y (o) )3583400

" Daytime Phong ¥



