FILED
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am
DOCUMENT # (44 547 Secretary of State

1. Entity Name 03-31-2002 90353 003 ***150.00

Townsend Octhhodotics

DO NOT WRITE IN THIS SPACE BO05394Y

2. Principal Place of Business

3322 Alaotic Blud. | B3 Artantic. Blu)

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE

City & Sjate Applied For

City & State , 4. FEI Number ,
Dacksono \\,Q_, F‘—- )& clesnn d:wl '}:L— A - {Cf L‘H ’QO . Not Applicable
Zﬁﬂ;& Ofa_— COUHS 2%919\ m_ Cm&r’% 5. Certificate of Status Desired O g‘g'gesq lﬁ:jetﬁtional

N — : . ]
e [ownsend . Don M. &

0 NOT WR'TE Street Address (P.O. Box Number ig Not Acceptable)
IN THIS SPACE BA Rl 8o

& Jacksonole FL [ %50,

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.

SIGNATURE
Signature, lyped or printed name of registered agen and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
; e i o § . January 1 - May 1 Fee is $150.00 ’
e o 0 A iy 7 Fag b 135000 0. Gt Carpa s $5.00 vy
(Seg criteria on back) 0 Amended UBR is $61.25 Trust Fund Contripution. O Added to Fees
Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS
e PT TIMLE
NAME Townsend ; Doy M NAME
smeeravoress | 11319 Pordside Drive STREET ADGRESS
orv-st-2 | Jgckgoenuille - CITY-§1- 1P
TITLE 5 _ THLE
NAME TowNseing , France 5 NAME
“sTeTanoness | 11349 Portsd e DriJt- STREET ADDRESS
CITY-ST-2P Tickson e FL, CRY-ST-ZIP
TITLE - - N THE
NAME NAME

o il DO NOT WRITE
i e IN THIS SPACE

NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2IP CTY-T-71P
TIME THLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY- 57- 2P CITY-87-21P
TITLE e

NAME HAME

STAEET ADDRESS STREET ADDRESS
CITY-S7- 7P cTY-s7-2P

13. 1 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered. ) /
- 2 z : -/
SIGNATURE: . /1//r 256 2yry [y
ME ANBAYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Data Daytime Phore #

R e e S T o R it Bt it frmrmmns mmw e = T,_Namne and Address of Current Registered Agent ... ... .|

CR2E034B {12/01)




