2002 UNIFORM BUSINESS RE#ORT (UBR) FILED

DOCUMENT # 729652 Jan 23, 2002 8:00 am
1 By Name Secretary of State

EAST COAST COU-EGE 01-23-2002 90006 013 ****g] 25
Principal Place of Business Mailing Address
5353 ARLINGTON EXPRESSWAY 5353 ARLINGTON EXPRESSWAY
SUITE #10 SUITE 410
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-0796889 Mot Applicable
Zip Country o Couniry 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent . — —=-~7.-Name and Address of New Registered Agent —
Name
JONES, DOROTHY D. Street Address (P.0. Box Number is Not Acceptable)
5353 ARLINGTON EXPRSWY STE 410
JACKSONVILLE FL 32211
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 aor printed name of ragistered agent and tile if applicable (NOTE: Registered Agent signature raguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payab|e to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FU [ pelete TILE [Clchange  [] Addition §
NANE WJONES, DOROTHY NAME 2
svreeT aooress (5353 ARLINGTON EXPRESSWAY #11-E STREET ADDRESS g
omv-st-zr  WJACKSONVILLE, FL 00000 CITY-§T-2P &
TITLE o [ pelete TME [ change 3 Additicn 8
NAME JONES, JACK H NAME
streeT sooness (D353 ARLINGTON EXPRESSWAY #11-E ) STREET ADDRESS
orv-st-ze RJACKSONVILLE, FL 00000 " 4 crvestae. ‘ - .
TITLE VPSD O Delete TITLE VPSD ¥ chenge  [J Addition
MAME BREWE, JOYCE NAME Brewe, Joyce
streeT aooress [768 CAJEPUT CIR/ P O BOX 1063 STREETADDRESS {244 McClain Drive/P O Box 1063
crv-st-ze  MELBOURNE FL 32902 crv-st-2¢ [Melbourne FL 32902
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [l cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE ) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIY-S1-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre, ith all cther like empowered.
i - : =743~ t 121
N, o Dorothy(Dselones President 1/11/2002 904-743-1122 ex
SIGNATURE: J 3%\ Porthy kR
el AT I R O B A AREE P R - Propy Meate Mot me Bhers 3




