2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 14, 2002 8:00 am
DOCUMENT # 696963
1. Bty Name Secretary of State
Principal Place of Business Mailing Address
611 NO 4 STR 611 NO 4 STR
JACKSONVILLE BCH FL 32250 JACKSONVILLE BCH FL 32250
i i AR RS IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—21%777 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired [ ?g';gq L;:Si.rded;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
—
FORREST, WAYNE L. LAWRENECE F. 7AYeion

Street Address {P.O. Box Number is Not Acceptable)

1507 FOREST MARSH DRIVE

NEPTUNE BEACH FL 32266

b5 Hsduc A Lo,
o City FL Zip Code
A FAANTTIC  FTEACH 72277

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

SIGNATURE _émk__ . // — Pty X e B

Signaturs, typed or printed name of re?g?sl'-ered‘eﬁsm and tfe if aoplw (NOTE: Registered Agent signatura required when rainstating} DATE
=0, -This corporation-is eligible-to satisfy-its-lntangble*.MlEEiNOW!ll;FEEil§ $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 Contribution 0 Add.eﬁ i Fons
{See criteria on back) (] Make Check Payable to Department of State ‘ «

11. QFFICERS AND DlRECTDQS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D N Dolece TITLE LECS1ds w7 SECRCTARY NI Change [ Addition

NAME FORREST, WAYNE L. HAME LRWACoCS £ Fayeed

staeet aooress | 1507 FOREST MARSH DRIVE STREETADDRESS | /77 A ELMEAT 4 AP Lot

crv-sr-ze - |NEPTUNE BEACH FL ~ CITY- §1-21P ATEANTIC PEACK FL 22233

TITLE [J Change  [] Addition
NAME

TILE Vs NG petete
NAKE FORREST, JOANN C.

streeT avoRess | 1507 FOREST MARSH DR STREET ADDRESS
CiTyY-§7-2P NEPTUNE BEACH FL CITY-ST-2IP

TITLE [ pelete | TITLE {J Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-ZIP

TITLE [T pelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-ST-2IP

TiTe ] Delete TITLE ' C Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-$T-21P )

TmE [ Delete THLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
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 repart as required by Chapter 607, Flarida 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 empowerad.

SIGNATURE:

EITARAM TN R A y
Sl M AT ‘ AW RE //- 2028

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTCR Date tima Phone #

e

e

CR2E034 (9/01)



