2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT #  F00000004776 Weeretary of State

Principa! Place of Business Mailing Address
6630 SOUTHPOINT PKWY 6630 SOUTHPOINT PKWY
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

| UG

2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
59—3656352 Net Applicable
Zip Couniry ap Gountry 5. Certificate of Status Desired 0O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . L em—— ~ _ .ot ozt o T T T TNAME < e mmmeer L meammmer 0 e e O me etz -l foa el
C T CORPORATION SYSTEM Sireet Address (P.C. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 1Us if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its intangitle FILE NOW!I! FEE IS $150.00 ) _— )
Tax filingrequirementgand elects tgdo 50. ¢ After May 1, 2002 Fee will be $550.00 10. ErIizrgﬂr%a(r:nsriﬁgui;:ﬁncmg O fgj?j? I\gay Be
(See criteria on back). .., . - O Make Check Payable to Department of State ' eclorees

1. LENE .. * *-OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE CEQ: > -~ ﬂbelete TMLE [ Change [ Addition

NAME CHARTRAND, GARY RAME

staeeT aooness | 6630 SOUTHPOINT PKWY STREET ADDRESS

crv-st-ze | JACKSONVILLE FL 32216 CTY- ST- 2P

TITLE P 1 pelete TITLE [dchange [ Addition

nave | GRONOWSKI, JAMIE . NAME

sTREET ADDRESS | 6630 SOUTHPOINT PKWY STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32216 CITY-ST-2P

me |1 ) O petete TITLE Dicadtsry Tradsmrd” [Achange [ Addition

mme  ~ |RAMSEY, SANDRA o e e e e S amd e Kamsey by e = e

STREET ADDRESS | 6630. SOUTHPOINT PKWY STREETADDRESS | 6 6 3O ot Pa\'\"“ Py

erv-st-2p | JACKSONVILLE FL 32216 om-st-2p | facle saviile, FL 32206

mLE DvP O etete TITLE Ve Prasicawt, Diadbor X Change [ Adaition

NAME .| MCCLUNG, ROGER L NAME Rogar McClung

STREET ADDRESS | 6630 SOUTHPOINT PKWY STREETADDRESS [£6 39 Sawth Polw\ P k""‘/

omv-st-ze | JACKSONVILLE FL 32218 omv-s1-2f |Jacksanwille, FL 322al6

L SO O petete TIME Seevatary | Dirdtsr K change [ Addition

NAME PPENSIACKI, DREW e Draw Prusieckl

sReET ADORESS | 6630 SOUTHPOINT PKWY SIREET ADORESS | 6630 Spbrthpoint Dgrbway

orv-st-zr | JACKSONVILLE FL 32216 ciry-S1-21P Jacksaville, FL 32204

TITLE [ Delete TITE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 sarne legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreass, with all other like empowered.

SIGNATURE: _, TN DRew W, Prusieekl  2fanlea  (Aog) A8t -9Bao

SIGNATURE fun waén‘fm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite Daylfne Fhona #

T r 2

4204200

p]
<

CR2E034 (9/01)



