2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 06, 2002 8:00 am
DOCUMENT # 464835
1. Entty Namo Secretary of State
Principal Place of Business Mailing Address
7 FLORIDA PARK ORIVE P.O. BOX 351429
F ) P O BOX 351429
PALM COAST FL 32137 PALM COAST FL 32135-1429
: - AR ERAR KK ARIRIRN
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
:,: 59—1557642 Not Applicable
Zip ' Counlry Zip Country » ) $8.75 Additionar
., 5. Certificate of Status Desired B/Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent

Name

BLALOCK, HOLBROOK & AKEL, P.A.
INDEPENDENT SQAURE, SUITE 2301

Street Addrass (F.0. Box Number is Nat Acceptable)

JACKSONVILLE FL 32202

City FL Zip Code

8. The above named entity submits 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 nama ol registersd agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) - DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax n!ing rgqunrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
{See criteria on back) O Make Check Payabie to Department of State
1. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11
TITLE PD O Delete TITLE [ change [ Additlon
NAME THORNHILL, LESLIE B HAME
smeer ocress | 4324 OLD ALA. SOUTH STREET ADDRESS
CITY-ST-2P PALM COAST FL CITY-51- 2P
TITLE VPSD [ Delete THLE [ change [ Additicn
NAME GARDNER, NANCY L NAME
smeeTanoress | 1004 S FLAGLER AVENUE N sTreer anoress
CITY-ST-2IP FLAGLER BEACH FL 32136 ’ CITY-5T-2P
TITLE =T - O pelste - Tme - O change [ Addition
NAME THORNHILL, DARRYL L. NAME
streeT aooRess | 4324 OLD ALA. SOUTH STREET ADDRESS
CITY-ST-2IP PALM COAST FL CITY-ST-21P
TITLE O pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-21P GITY-ST-2IF
TILE e T Delete TILE CJ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-$T-2IP
TLE T pelete TITLE [] Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
a.shall have the same legal effect as if made under oath; that | am an officer or direcior
by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

V(D 2 AAS -IAN

l N Dat* Daytime Phone #

A AR

CR2E034 {9/01)



