2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 765209 Jan 17,2002 8:00 am
b ey Rene Secretary of State

Principal Place of Business Mailing Address
84 KNIGHT BOXX RD 84 KNIGHT BOXX RD.
ORANGE PARK FL 32065 QRANGE PARK FL 32065 T
us us
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE( Number Applied For
59—2513785 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBBlNS, JOHN W ‘ ’ . Street Address (P.O. Box Number i§ Not Acce-plab-Le)
936U -103RD ST.
LOT 100
JACKSONVILLE FL 32210 City FL [ ZpCede

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
Signaturs, typad or printed name of registered agant and tilla if applicable. (NOTE: Registerad Agant signalure required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
TLE APD [ Detete TITLE [ change  [] Addition
NAME ROBBINS, JOHN W NAME
STREET ADDRESS {9380 -103RD ST. LOT 100 STREET ADDRESS
cry-s1-zp - | JACKSONVILLE FL 32210 CITY-ST-2IP
TinLE 1D O Delete Time O Change [ Addition
NAME SALISBURY, ROBERT G NAME
sTreeT apcress | 4018 MUSTANG RD. STREET ADDRESS
CITY-$T-2P MIDDLEBURG FL : CITY-S1-2IP
TITLE D : 1 pelete TITLE OcChange [ Addition
NAME -|METHENY; RICHARD - == ReaME - - e o —
streer aporess | 1070 BRANAN FIELD ROAD STREET ADDRESS
GITY-ST-2IP MIDDLEBURG FL CITY-S7-ZIP
TITLE [T pelete TIMLE [JCchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
e O Delete TITLE (1 change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-ST-2IP
THLE ] O Detete TITLE {1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supglied with this flling does not qualify for the exemption 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 |1 am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 address, with ali other like empo .

I's
. o ) B0
SIGNATURE: Joh“r{] GNR%E@%@EPEQQ& / 1/10/02 272=6788

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGAFRCER OR DIRECTOR Date Cavime Phone #

CR2E037 (9/01)




