]

!
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 27, 2002 8:00 am

DOCUMENT #
1. Enity Noms F74596 Secretary of State
6601 CORPORATION 03-27-2002 90097 036 ***150.00
Principal Place of Business Mailing Address
4250 LAKESIDE DR P O BOX 22
208 ' : ORTEGA-STATION :
JACKSONVILLE FL 3221 JACKSONVILLE FL 32210 . i
- " IR EIRAG IR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59‘2200?58 Not Applicable
4 Country Zp Country 5. Certificate of Status Desired | $8'75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Nome and Address of New Registered Agent
. - - Name )
HELMICK, JR., JOHN P. Street Address (P.0. Box Number is Not Acceptable)
4250 LAKESIDE DR #208
JACKSONVILLE FL 32210

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agsnt and tifle if applicable. (NOTE: Registered Agent signalure required when rainstating) DATE
9: This corporation is elig\'blelto satisty its intangible FILE NOW!! FEE IS $150.00 10. Elect ian Financi
T ensenan i e Aty 12002 Fem il oo $35000 | ™ SESTCeTpam ey 85,00 oy
{See criterid Viomrg o mss ey Make Check Payabie to Department of State '
17 t T A tOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD - O pelete TLE O Change [ Adeition
NAME BROWN, LILAB. .. .. HAME
streer aooress | 4250 LAKESIDE DR #208 STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32210 CITY-5T-21F
TITLE VD [ pelete TIILE O change [ Agdition
NAME HELMICK, JOHN P JR. . NAME
sTzeT aporzss | 4250 LAKESIDE DR #208 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 : CITY-ST-2IP
MLE ASVD - . ‘[ Delete 1iTE - - [ crange [ Addition
NAME BROWMN, BARRET NAME
stree aooress | 4250 LAKESIDE DR #208 STREET ADDRESS
omv-st-zp | JACKSONVILLE FL 32210 CITY-ST-2P
TILE AV [ celete Tme O change [ Addition
NAVE HELMICK, MARC A. NAME
sheer aporess | 4250 LAKESIDE DRIVE #208 STREET ADRESS
omv-st-zp | JACKSONVILLE FL 32210 CITY- §7-2iP
TITLE AVS [ elete TTLE [JChange  [J Addition
HAME HELMICK, CLAUDETTE NAME
streeT Aooress | 4250° LAKESIDE DRIVE #2087~ - STREET ABDRESS
crv-st-ze | JACKSONVILLE FL 32210 CITY-§1-7P
TITLE [ pelete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify 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 oath; that I am an officer 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 address, with all other ilke empowered.

L N ‘- . N AT

SIGNATURE:

, . ' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d Daytime Phone #

B
3

CR2E034 (9/01)



