2002 UNIFbRM BUSI“ESS REPORT (UBR) FILED

DOCUMENT # 708836 Feb 28, 2002 8:00 am
- Eiytane Secretary of State

|

. af 'A M '
Principal Place of Business Mailing Address ,ﬁ &agf/dl Alwpi
* - DEPT S UL LY
655 W 8TH ST E-0-BON-4990% - !
JACKSONVILLE FL 3. J 208 ’
Us LS Mektcontwll €L |
: F2209
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
586169725 Not Applicabie
.o de — == _Count_ry"ﬁ FR— Zip ) _é._‘:CO'l_JQl]ry_ - -~ -| . 5. Centificate of Status Desired==—["] = $8.75 Addiionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORN'N, JAMES HMD Street Address (P.0. Box Number is Not Acceptable)
592 ALHAMBRA LN
PONTE VEDRA FL 32082 .
City FL Zip Code

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

CR2E037 (9/01)

SJGf\JATUHE ]
N Signature, typed or_grimed nama of registared agent and titia if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
&
. 9. Election Campaign Financing $5.00 May Be Make Check Fayable to
FILE NOW: FEE IS $6125 Trust Fund Contribution. a Added to Foes - Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e BT mp. 1 Delele o O change [ Addition
NAvE VAN CLEVE, ROBERT NAME
STREET ADDRESS | 2005 RIVERSIDE AVE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2P
TLE - Mo i . [ Delete TILE . CJcChange  [] Addition
NvE FOSTER, MALCOLM N ' .
STREET ADDRESS | 55 WEST 82TH STREET STREET ADDRESS )
oSt P SACKSONVILLE FL ™ : . - - omySsiae | Tme s T
THILE B~ 1D 1 elete TITLE [ Change [ Addition
NAME CORWIN, JAMES H e
STREET ADDRESS | 562 ALHAMBRA LN STREET ADDRESS
CITY-51-21P PONT;E VEDRA FL 32082 CITY-ST-20P
THLE = . O Delete TITLE _ CJ Change [ Addition
NAME E$0, JEFF L L vb / Eg NAME
STREET ADDRESS-] SOUTH-200 0 ‘}7—&;/ ,f (gﬂ) STREET ADDRESS
CITY-ST-2P JACKSONV[LL?FL 32018 2 | cvstae
T =M B : : O Delete TTLE [} change [ Addition
NAME TROTTER, GS . NAME
STREET ADDRESS | 2023 MYRA 58T STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32204 CITY-5T-2P
me o P . O Delete TIME [l change [ Addition
NAME EDWARDS, LINDA R NAME i
STREET ADDAESS | 655 WEST 8THS DEPT MED STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32209 CITY-8T-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exempticn 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 optrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an agmress, with all other like empoy

OR DIRECTOR Caytime Fhona #




