2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 674200 "Secretary of State

Principal Place cf Buginess Maiting Address
402 HEGKSGHER 'DRIVE 402 HECKSCHER DRIVE
JACKSONVILLE FL 32226-2604 JACKSONVILLE FL 32226-2604

10O

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0056 Apptied For
59-2 01 Not Applicable
Zi Count Zi Count iti
P ounty P b - 8. Certificate of Status Desired [l $8'75 Addltlonal
Fee Required
6. Nameé and Address of Current Régisteréd Agent 7.”Name and Addressof New Registered Agent
Name
LUKE, JOSEPH C
! Street Address {P.0. Box Number is Not Acceptable)

9540 SAN JOSE BLVD-STATE RD 13

JACKSONVILLE FL 32217

) City FL Zip Code

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.

1)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Repistered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do S0, Atter May 1, 2002 Fee will be $550.00 10 Beclion Campaon fnancing fciieg!{t}ohggisla )
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | EP ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
THLE D _ - [ Dalete 3 3 Change [ Addilion
NAME FOSTER, DAVID M NAME
streeT aocress | 9540 STATE ROAD 13 STREET ADORESS
cry-st-ze | JACKSONVILLE FL CITY-ST-ZP
" TIE D 1 Delete TITLE [J Ghange (] Addition
NAME LUKE, JOSEPH C. NAME
staeeT noness | 9540 STATE ROAD 13 STREET ADDRESS
cmv-st-zp | JACKSONVILLE FL ' CITY-§T-2IP
meETTTIS T T T S Ooeete  J e B - O Crange 0] Addion
NAME -MCCORMACK, JAMES E NAME
sTreer anoress |8540 STATE ROAD 13 STREET ADDRESS
orv-sr-zp - | JACKSONVILLE FL CITY-ST-2IP
TITLE D %e\le!e TILE change [ Additian
NAME CLEGHORN, BENNY NAME
steeT aooess | 402 HECKSCHER DRIVE STREET ADDRESS
crv-stze | JACKSONVILLE'FL * CTY-51-2IP
TITLE T : o e 1 Delete HILE ] Change ] Addition
NAME LUEDERS,; JACK C NAME
saeeT anoress | 9540, STATE:RD:13 STREET ADDRESS
orv-st-zp  |'JACKSONVILLE FL CITY-$T-2
TILE VR: L I Deleta TILE . TR gnange [ Addition
e SHIMP; EARLN N e President
sTReeT ADoress | 402 HECKSCHER DR STREET ADDRESS
cv-st-ae | JACKSONVILLE FL CITY-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 certity 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 to execute this report 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 all other like empowered.
) [2-00— g -757-0860
7

Date Daytime Phone #

e

SIGNATURE:

OFY FOAAS

ny

CR2E034 (8/01)



