2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 629494 R erciary of State™

GORDON' NILES & COMPANY' PA. 02-14-2002 90042 045 ***150.00
Principal Place of Business Malling Address

3041-2 MONUMENT RD 3041-2 MONUMENT RD

JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

(T

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
59-1917627 Not Applicable
Zi Count 2 Count iti
P ountry P euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o I Name . R
GOHDON' T. KIPP Street Address (P.O. Box Number is Not Acceptable)
3041-2 MONUMENT RD
JACKSONVILLE FL 32225
' ﬂ City FL Zip Code

of changing its registered office or registered agent, or both, in the State of Florida.

//A"J%')/
7

8. The above named entity submits thig statem

SIGNATURE . —
Signhature, typad er printed name of registerad agent and title i applicabla {NOTE: Registered Agent signatura requirad when reinstating) fATE
T ingrensreman et rodoso | Afleray 1, 2002 Fepwil ba Sss0p | 1® ESCIenCHTRAI Francig | $5.00 vy e
& ’ - Trust Fund Contributicn. | Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ change [ Addition
NAME GORDON, T. KIPP NAME
STRET ADDRESS | 3997 RAINTREE ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP
TITLE T {1 pelete TITLE [T Change  [] Addition
NAME NILES, MARY A NAME
STREET ADDRESS | 4966 WILD HERON WAY STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL GITY-ST-27
TITLE [ pelete TITLE ’ [ Change [ Addition
NAME 5 NAME
STREETADDRESS | - - ’ Tt SIREETADDRESS™| = =~ T T T T -
CITY-ST-2P° CITY-ST-2IP
e [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TILE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ITY-ST-21P

13. | hereby cerlity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. f further certify that the information
indicated on this report or supplemental report is nd 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 receiver or trustee em ‘ed to execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi Il other like empowerad.

SIGNATURE__ SMCESHRH G st //2}%7« o g2-7¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats / Daytime Phone #

AL B AN

"y

CR2E034 (9/01)



