2002 UNIFORM BUSINESS REPORT (UBR) FILED

HPCINN

DOCUMENT # 521365 Mar 29, 2002 8:00 am
1. Enity Nams Secretary of State
Principal Place of Business ' Mailing Address
4902 SANDCASTER CIR P O BOX 353096
ST AUGUSTINE FL 32085 PALM COAST FL 32135
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘17 16319 Mot Applicable
Zp, Country e Couniry 8§, Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) o
VESTEY' SYDNEY S. . Street Address (P.Q. Box Number is Not Acceptable)
1 FL. PK. DR. 8.
STE. 107
PALM COAST FL 32137 City FL | 2o Coce
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, typad or printed nama of registered agent and iite if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Tnej(;}lc;zndarcn;)rilrgiggung:ncmg O fdsd'oo May Be
= . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFF{CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delets TITLE Ol Change [ Addilion | S
HAME VESTEY, SYDNEY 8 NAME =)
stresTaDoRess | 4902 SAND CASTLE CIR STREET ADDRESS §
CITY-5T- 2P ST AUGUSTINE FL 32085 oY -5T-2P i
THTLE sD O Delete TILE Olchange [ Addition | &5
NAME VESTEY, SONYA NAME
streer aooress | 4902 SANDCASTLE CIR. STREET ADDRESS
GiTY-$T-21P ST AUGUSTINE FL 32085 CITY-5T-2IP
TILE vp B T Qb me ST T T T DOthange [T Adaltion
NAME VESTY, SYDNEY S JR NAME
sraeeTavoress | P QO BOX 115 STREET ADDRESS
CITY-8T-21P EARLETON FL 32631 CITY-ST-2IP
TITLE . 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-21P
TITLE 3 palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2iP CITY-ST-2IP

13. | hereby certify thai 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o exec report ag,required by Chapter 607, Floridza Statutes; and that my name appears in Block 11 or Block 12 if

& (=]w!

changed, or on an attachment wi s all other iiki
SIGNATURE: v L Svewrr S VETEY b sB-450%
R O RIRECTOR Date Daytime Phong #

~




