| |
2002 UNIFORM BUSINESS REPORT (UBR) M Z%TI%OE(Z)]Z) 8:00 g
ay 27, :00 am
POCUMENT # 728385 Secretary of State

BETHESDA, INC. 05-27-2002 90345 (25 ****G] 25

Principal Place of Business

240 14TH AVE. §.
JACKSONVILLE BEACH FL 322506313

Mailing Address

240 14TH AVE. 8.
JACKSONVILLE BEACH FL 32250-6318

2. Principal Place of Business 3. Mailing Address

IO

DO NOT WRITE IN THIS SPACE

i

Suite, Apt. #, otc, Suite, Apt. #, etc.

-HUNTEng'FRANK B mE e s

City & State City & State 4, FEI Number Applied Faor
: 237380515 Not Applicable
| i t e
Zlo Country “p Country 5. Certificate of Status Desired [ fi';esq Additonal
'* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-.=|-- Street Address (P.0O~Box.Number ig Not Acceptable) - .- -

240 14THAVE. 8.
JACKSONVILLE BEACH FL 32250
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,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature requitad when reinstating) DATE
9. Election Campaign Financin t
FILE NOW: FEE IS $61.25 pagn Financing $5.00 way Be Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change [ Addition §
NAME WYNN, J W NAME g
stheer aporess [972 SEABREEZE AVE STREET ADDRESS g
cmv-sr-ze - | JACKSONVILLE BCH. FL CITY-ST-2P u
" sy
TILE ST [ Delete TITLE O3 change  [J addition |G
NAME DILLIN, JULIETTE K NAME
sTReeT aboress 11621 BERWICK RD STREET ADDRESS
crv-s1-2p | JACKSONVILLE, FL 00000 CITY-ST-ZIP
| Tme X VD O Delete TITLE [ change [ Addition
O e HUDGENS, ELAINE = - = > - s o s R e
streeT aooress [841 RUTH AVE STREET ADDRESS
cmy-st-zP - | JACKSONVILLE FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Deiete TTLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CITY-§T-2IP
TLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S§T-2IP
12. | hereby certify that the information supplied with this fih’ng gdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same lega! 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 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other (ke empawered.
SO NI oo e e e — -
SIGNATURE: &lﬁ‘MWwﬂR@D £ ~F-7 T
;Jény[mz ANETYPED oR WRINTEDMAME OF SIGNING OFFICER OR DIRECTOR . e

i~ s AL nnn nnr



