2002 UNIFORM BUSINESS REPORT (UBR) FILED

COCUMENT # 580841 Feb 04,2002 8:00 am
UMENT #
pyforfurbotis Secretary of State
COMMUNI?AIlQNS ‘ EAST' -INC' 02-04-2002 90250 031 ***150.00
35 - -

Principal Place of Business Malling Address
19 12TH STREET SOUTH 19 12TH STREET SOUTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
I I MO

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

59—1842608 Not Applicable
’Zip " ' Country Zip Ceuntry 5. Certificate of Status Desired [] $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s T Name
BROWN, SIDNEY N -
Street Address (P.O. Box Number is Not Acceptable)
19 12TH STREET SOUTH
JACKSONVILLE BEACH FL 32250
City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registerad agsnt and ttle it applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 16_ Election Campaign Firancing
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 " Trust Eand Contribution -+ -
quiSge cliterion back) . O Make Check Payablg to Department of State
11500 51 ) ot OFFICERS AND DIRECTORS  +~ - «ev it 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE : [ Change ] Addition
NAME BROWN, SIDNEY N NAME
streeT anoeess | 19 12TH STREET SQUTH STREET ADDRESS
ov-st-ze . | JACKSONVILLE BEACH FL 32250 CITY-§T-2P
e~ |ST o O Detete T O] Change [ Addition
NAME BROWN, NANCY J NAME
streer aooess | 19 12TH STREET SOUTH STREET ADDRESS
grv-st-ze | JACKSONVILLE BEACH FL 32250 : CITY-ST-2IP
TILE [ pelete TITLE [C] Change  [] Addition
NAME . NAME
STREET ADDRESS . : - STREET ADDRESS
CITY-$1-2PP CITY-ST- 2P
TE O Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TILE : 1 Delete TITLE : [] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the infermafion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supflemental report is true and accurate and that my signature shali have the same legal effect as if mace under oath; that | am an officer or director
of the corparation or the recefifr or trustggflempowered to executg this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg ith an gfdjfess, with all other likg powered.

255

SIGNATURE: 205 p A [-(7-05  Go¥ ¥ & S

‘ e 7,
SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phons #

Il

CR2E034 (9/01)




