2002 UNIFORM BUSINESS REPORT (UBR) FILED

S OCUMENT 7 Mar 14,2002 8:00 am
503878
1. Entity Name Secretal y Of State
Principal Place of Business Mailing Address
4533 HIGHWAY AVENUE 4533 HIGHWAY AVENUE
BOX 37368 BOX 37368
B B [T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. 7 Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1680288 Not Applicable
Zip Country e Gountry 5. Certificate of Status Desired O ?eae.gesq Lﬁ:ﬂ:::tional

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

M St Heeecet L

SMlTH' HERBERT L. Street Address (P.O. Box Number is Not Acceptable)
5774 SWAMPFOX ROAD
JACKSONVILLE FL 32210 2100 S, O0cEAN DR. APV AD

Ci Zip Cede
Trerksownl panen  FL | %5500
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni,-.or'bém in the State of Florida, ™ cpeR ! :

3 it C

» 3

S UM VU SIS SUNE S P B I

-

SIGNATURE it

CR2E034 (9/01)

F‘Q" G Signature, typed or printed name of registered agent and litle if applicable. — {NOTE: Registered Agent signaturs required when reinstating) DATE
PerE TR T - .-
8.°Tnis Cofporation'is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - o y
0 rust Fund Contributicn. O Added fo Fees
{See criteria on back) O Make Check Payable to Department of State
11", OFFICERS AND DIRECTORS 12, ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
s JPD . O Delete TILE [ Chenge [ Addition
HAME SMITH, HERBERT L. NAME
sTreeT anoress | 5774 SWAMPFOX ROAD I streer AnoRESS
cry-st-ze | JACKSONVILLE FL CITY-5T-2P
TILE STD [ oelete TMLE [Jchange [ Addition
HAME SMITH, HERBERT TIMOTHY NAME
streeT anoress | 5774 SWAMPFOX ROAD STREET ACORESS
GITY-ST-ZIP JACKSONVILLE FL CITY-ST-21P
TME VP e {1 petete TME - B I R [-change [ Addition-
NAME CHASTAIN, ROGER NAME
sTReeT aDoRess | 6671 CISCO GARDEN RD STREET ADDRESS
orv-s-z¢ | JACKSONVILLE FL 32219 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P CITY-ST-ZP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-5T-2iP
TILE O celete TILE [JChange [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | —— m CiTY-ST-2IP

isYiling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on thy5 report or supple iff true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporglion or the receiverfo 9 fowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment addregs, with all other like empowered.

~r

il Congraw @ 2)15Ah2 487248/

ER OR DIRECTOR LT Daytme Phone #




