‘*‘-:’/

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 642394 Wecretary of State

IT'S A SMALL WORLD Il, INCORPORATED 04-30-2002 90160 025 ***150.00
Principal Place of Business Mailing Address

5515 RAMONA BLVD. _ 5515 RAMONA BLVD.

JACKSONVILLE F{ 32205 JACKSONVILLE FL 32205

MIERRRINT

IATOR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1952866 Not Applicable
Zi Count Zi Count it
P Ly ® ounty 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
__ ' "6."Name and Address of Current Registered/Agent  — " T[T — *" """ 77 Name and Address of New Registéred Agemt -
. Narme
RAUSCH' LAWRENCE R. Street Address (P.C. Box Number is Not Acceptable)
1027 SOUTH EDGEWOOD AVENUE
JACKSONVILLE FL 32205
City FL Zip Code
8. The_gpove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE :
r Signatura, typed or printed name of registerad agent and litle if applicabie. {NOTE: Registered Agent signatufe required when reinstating} * DATE
8. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Comtribution O  Added 1o Fees
{See criteria on back) O Make Check Payabie to Department of State '
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P I Ve [ pelete TITLE [ Change [ Addition
NAME WRIGHT, VICKIE R. NAME
STREET ADDRESS | 6837 GOLFVIEW ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE Vs . Ijneme TITLE [ change [ Addition
NAVE STANLEY, REESE A
STREET ADBRESS 283 WILLOW GREEN DR STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 ' CITY- ST-2IP
me Ty T T T e s [T v — - o= =TT T JChangg™  [T'Addition | -
NAME STANLEY, MICHAEL A NAME
STREET ADDRESS | 6595 SANJUAN AVE 63 STREET ADDRESS
CITY-ST-2IP JAX FL . . CITY-ST-2IP
TITLE Wy - -, ’ O telete TITLE [ Change [ Addition
NAWE DENNIS C WRIGHT NAME
STREET ADDRESS | 6837 GOLFVIEW ST STREET ADDRESS
onv-st-2p [ JACKSONVILLE FL 32210 CITy-S1-2
TINLE [ pelete THLE [ Change [ Addifion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-§7-71P . CITY-ST-2IP
TIMLE O pelete TIME O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gl other like empowered.

.s,q;«-giun.;= i e &Jn?/q,# %/%z/ God7l- PR

... [ SIGNATURE AND TYPED OR PRINTED NAME QESIGNING OFFICER OR DIRECTOR Daytima Phone #

LU

AV Bl

CR2E034 (9/01)



