2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 670575 Jan 15, 2002 8:00 am
1. Enity Name Secretary of State
SPORRAN, INC. 01-15-2002 90017 045 ***150.00
Principal Place of Business Mailing Address
1050 RIVERSIDE AV PO BOX 4550
JACKSONVILLE FL 32204 JACKSONVILLE FL 32201 '

i i (MR ARR R BRI
2. Principal Place of Business 3. Mailing Address

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

City & State City & State K 4, FEI Number - Applied For

59-2018234 Mot Applicabile

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional .. _

. e e o - ~- - : = : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAYLOR, JAMES S.
1050 RIVERSIDE AVE

Street Address (P.O. Box Number is Not Accepiable)

JACKSONVILLE FL 32204

City FL Zip Code

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

¥
~ '

SIGNNTURE
h Signature, typed or printed name of registered agent and title if apphcable. (NQTE: Registered Agent signature required when reinstating) : DATE
o npsaamonma s inda s> | AmorMay1,2002 Foawll pagssogn | " EectonCompaign nancrg - $5.00 vy e
o ’ ¥ ) Trust Fund Contribution. | Added 1o Fees
(See criteria on back) d Make Check Payabie to Department of State
11, CFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O oelete TITLE O change [ Addition
NAME TAYLOR, JAMES 8 NAME
streeT aooress | 1050 RIVERSIDE AVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32204 CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP y
TME ) O oelete  § T1e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . . cT [ Delete TITLE [ Change [ Addition
NAME C P NAME
STREET ADDRESS P STREET ADDRESS
CITY-ST-2IP ) ’ CITY-ST-2IP
TTLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3xi), Flor\da Statutes. | further cerlify 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 corpcra!lon or thgsageiver or trustee empowe!ed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TS ..,-. .l-

SIGNATURE

ALGUIRmaYr s, IAYCoR 1-7-0v"  Gopisy-Feeo

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

FLOUCWAY

ny

CR2E034 (9/01)



