2002 UNIFORM BUSINESS REPOR‘!I‘ (UBR) FILED

Principal Place of Business . Mailing Address
P.O. BOX 1589 P.O. BOX 1588 o i B
LAKE CITY FL.32056 LAKE CITY FL 32056 - o ;

MRV TRGI IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

_ 59—1760324 Mot Applicable
Zip Countr‘yn,_ - .- w--zile ——— T Country 5. Ceﬁifiéaté of Status Desired 0 $8.75 Additional

. - .= Fee Required

6. Name and Address of Current Registered Agent | 7. Neme and Address of New Registered Agent
Narne

NELSON, WILLIAM T WLl pm T. NELSoN

202 WEST DUVAL ST Stvcot Adcyuss 50y Jx Nugt is g gpeptabie)

LAKE CITY FL 32055

.  WElLbnn, Frn FL | 52594

ent for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.

( Pdo(un ('Ji Wips, T-VELM  Fréc. //p/arf

8. The above named entitgsubmits this st
1

.
-

SIGNATURE

Signatura, typed ar anaﬂ name of registerea‘ugem and title if applicable (NOTE 4 ered Agent signature fequ{'ed when reinstating) ndE 7
9. This corporation is eligible lo salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmn_g requirement and elects to do so. After May 1, 2002 F!ee will be $550.00 Trust Fund Contribution. O Add'ed ‘o Fess
{See criteria on back) O Make Check Payable tol Department of State
11. OFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE PD M ohange [ Addition
NAME NELSON, WILLIAM T HANE NELSON WILLivm T
streer aboress | 202 WEST DUVAL ST :STHEET woess | flo876 CLR. 137
erv-st2e | LAKE CITY, FL 00000 ginv-g7-2 WeLLbspn  Fid 3209Y%
TILE O Delete ;T\TLE ' ’ [ Change [ Acdition
NAME NawE
STREET ADDRESS STREET ADDRESS
LM Sae e e omy-st-21p e ——————
TILE 1 Delete ;T\TLE [(JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP : :cm-sr-zw
TILE . . O Celete ;T\TLE . J change [ Addition
HAME NAME
STREET ADDRESS : :STHEET ADDRESS
CITY-5T-2P GITY-5T-2IP
TITLE O Delete ;T\TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P t::ITY-ST-ZIP
TILE ‘ 7 Colete ;ms [ Change ] Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP E:lw.sw-zlp

13. | hereby certify that the information suppliecfwith this filing does pot qualify for the_ exemptwon stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that m ature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee pmpowered to execute this r S required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE SIG DUIR DA sy rmam fréc- /Asﬁz 6 947 2/33

SIGNATURE AND TVPT OR PRINTED NAME OF SIGNING OFFICER OR DIRIECTOR Daytime Phonhe #

[P L LV V]

CR2E034 (9/01)



