2003 FOR PROFIT CORPORATION APRH i

-y

UNIFORM BUSINESS REPORT (UBR) AND

FELD
DOCUMENT # 623852
1. Entity Name ~
THE CREATORS:ING. C3SEP 10 &M )0
T
L
0 R"T'ﬂ“ Y am
1 it FRECY A
Principa! Piace of Business Malling Address l}i . {j’rr':f_ogcl %é‘kb
220 MAIN STREET 220 MAIN STREET AHASSEE, SR
P O BOX 1367 P O BOX 1367 .
2. Principal Place of Business 3. Malling Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. lﬁ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2022398 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O ?g'ggq‘ﬁ:j:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, STEWART A,

5110 UNIVERSITY BLVD. W. R P~ 4 A @/Z}'}Wﬁ VHRT (g5

JACKSONVILLE FL 32216
Rkl //e FL %y

y submits this staterment for the pyrpose of changing its registered Sftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sounet 4. dnit G403

8. The above named e
the obligations of ehj

SIGNATURE
Eignature, typed or printed narmg of legrs!er;d agent an'd title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) N
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mE P OJ Gelete TITLE [ change [ Addition
NAME SMITH, STEWART A. NAME
staeeT anoress | 220 MAIN STREET STREET ADDRESS 2On022a3lioss
CITY-ST-2IP MCCOMB MS CITY-§T-71P Ce 103/10/03—1 1“"15':023 B0
TE VP O pelete THLE JZKChange O addition
NAME SMITH, STEWART A. JR. NAME ‘Qé :2€ %‘574{ &Vé%
sreet aooress | 5110 W UNIVERSITY BLVD STREET ADDRESS
omv-sr-ze | JACKSONVILLE BEACH FL CITY-ST-2 LJA’@K.QMV///& , /‘Z H2z 2-
ILE ST O pelete TTLE / [ change [ Addition
NAME SMITH, AILEEN B. NAME
sTreeT ADDRESS | 220 MAIN STREET - ~ N svreer ADDRESS )
CITY-ST-21P MCCOMB MS CITY-ST-ZIP
TITLE [ Delete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is 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 corporation or the recejfer or trustee empowered to expcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegit yfith an address, witly all othgf like empowered.

SIGNATURE: ATEZIPARIUIRED ? /23 %%Z;?Aéﬁ//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1985990

av

CR2E034 (10/02)



