2002 UNIFORM BUSINESS REPORT (UBR) Feb 07F§%(];:2D8.00 am

2
DOCUMENT.-# i ;
CUME Secretary of State
02-07-2002 90154 029 ***150.00
Principal Place of Eg'u;s‘.ﬁe"sw’é: {' ‘,} Mailing Address
1444 REWIS noai:f ST R P. 0. BOX 7884
P. 0. BOX 7354 i . . JACKSONVILLE: FL 32233-0964
JACKSONVILLE FL- 322380854 : ,
2. Principal Place of Business 3. Mailing Address ||I|‘I| Iml ‘“I |||II “Il"l"l Im III“ |I|||||I“ ||I“illll I‘I“ I“I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Nurmber Applied For
- L X ' - 59'1878191 Not Appiicable
Zp - | County ‘ e Country 5. Ceriificate of Status Dosired  []  $8+79 Additional
. S al . ) . Fes Required
- -‘\"" PR 6 Naine and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B, R : Name -
P "'.“MEP “ESSE VERNON Streat Address {P.O-Box Number-is Not Acceptable)
1444 REVIS ROAD WEST
JACKSONVILLE FL 32220

City FL Zip Code

L 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.

13

JGNATURE
" Bigriature, typed or printed name of regisiared agent and title if appiicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00
Tax filing reguirement and elects to do sc. After May 1, 2002 Fee will be $550.00
(See criteria on back) O Make Check Payable to Department of State

OFFICERS AND DIRECTORS l 12, ADDlTlONS!CHANGES TO OFFICEHS Ar\i-DrDlF!ECTOHS IN'11°

R y“l'_:] Delete e B ) O Change  [C] Addition
L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
[ pelete TITLE [ cChange [ Addition
; ; NAME
STREET ADDRESS | 11034 MNEBROQK DR s STREET ADDRESS
CiTY-ST-2IP JACKSONVlU.E FL: .mom, CTY-ST-2P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 3 Delete TITLE () Change  [C] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY -57-2)P CITY-ST-2IP
TITLE 3 pelete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-8T-2IP
TMLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualliy for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under, cath; that | am an officer or director
af the corporation or the receiver or trustee empoweared to exscute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachmenpyvith an address, with all othef like empowered.
/A;,/V God- W& 78

Daytime Fnone #

SIGNATURE:

lvm

CR2ED34 (9/01)



