2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F26056 R ey of Stata™

Principal Place of Business Malling Address
1648 SPRING. RIDGE ‘CR ™ 460 OCEAN BLVD
P.0. BOX.560907: P.0. BOX 560907

A W ST AR R

2. Principal Place of Business Address

812 Ocean Blvd a'MaH'is Box 330926

Suite, Apt. # _gic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Po+Hox

i
City & Stat City & State 4, FE! Number Applied For
A—Han e Beach A“ﬁﬂw ¢ Beae A . }:/ 59-2076062 Not Applicable

Zin Country Zip Country o ) $8.75 Additional
5. Cerlificate of Status Desired . )
322 273 Du'd- 32233 uv’ﬂ.{ U Fee Requirad
6. Name and Address of Current Registered Agent ” 7. Name and Address of New Registered Agent
Name

RUSSELL JR, ERNEST L

Street Address (P.O. Box Number is Not Acceptable}

460 OCEAN BLVD -
ATLANTIC BCH FL 32233
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida.
e e e

. B

SIGNATURE ,&_M : 7 Jan 02

Sigrature, typed or printed name of fagistared agent aftltle if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
. . 10. Election C Finan
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TristlFundagc?natlr?guﬂlon “ng O fggjqohg?éfe
(See criteria on back) O Make Check Payable to Department of State ‘

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DS [ Delete TITLE [Jchange [ Adgition
NAME ANDERSON, ANN NAME

stReeT anoress | 2700 S. ORANGE AVE #220 STREET ADDRESS

crv-st-zr | ORLANDO, FL 00000 CITY-ST-2P

TITLE Dp T Detete TITLE T Change [ Addition
NAME RUSSELL, ERNEST L JR NAME

staeer aooness | 460 QCEAN BLVD " STREET ADDRESS

crv-st-z¢ | ATLANTIC BCH FU 32233 CITY-5T-2IP

TITLE o [ Delete TILE ' (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

mE ' [ Delete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S§T-2IF CITY-ST-ZIF

TITLE [ Dalste TILE [ Change [ Addition
NAME : NAME .

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-ST-ZIP

TITLE O Delete TITLE [(Jchange [ Addition
NAME - ‘ NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like eppowered.

SIGNATURE: g@i’miﬁ IR T Tan02 Fo4zZH 2424

SIGNATURE AND TYPED OR PRINTED NAME OF SfNING QFFICER OR DIRECTOR Date Daytime Phone #

A 0L21800

CR2E034 (9/01}



