FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT # F93000001812 Secretary of State
1. Entity Name _ 01-21-2003 90203 002 ***150.00
7700 SOUTH TAMIAMI TRAIL CORPORATION
Principal Place of Business Mailing Address
% RICHARD D. MCOMBER % RICHARD D. MCOMBER
54 SHREWSBURY AVENUE 54 SHREWSBURY AVENUE
i — RN OEAR M
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 22_3223217 :ppﬁed I.:or

ot Applicabla
2p Country Zip Country 5. Certificate of Status Desired [] $8'75 Additionar
Fee Required
6. Name and Address of Current Registered Agemt.. - .. ____. .. | ——u. -t 7 Nameand Addressof New Registered Agent
- T . Name

F &L CORP. Street Address (P.O. Box Number is Not Acceptable)

200 LAURA ST. -

JACKSONVILLE FL 32202

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printsd name of registered agent and litle if applicable. (NOTE: Registerad Agent signatura required when rainstaling) DATE
FILE NOW!!! FEE IS $150.00 .
X 9. Election Campaign Financin
AferMay 1, 2003 Feo il b S350.00 oo 1y $5.00 wevee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLES CDPS O Detets ME [ Changs [ Addition
NAME MCOMBER, RICHARD D HAME
streeT aonress | 54 SHREWSBURY AVENUE STREET ADDRESS
crest-z? | RED BANK NJ 07701 CITY-ST-70
TLE [ peleta TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TiTLE D ettt s e e e Phpgigp T [ T T e S S e e Thange. [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE [ Delete TRLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TIMLE O pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘W STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat Qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 direcior
of the corporation or the receiver or trustee empowered to execute thi oor requireclpy Chabter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
<hanged, or on an attachment with an address, with all other like e

Gl

SIGNATURE: RicharaNph | Meedmber. (. 1/14/03  732<254-5955

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR \ Date Daytima Phone #

dm FEALAN |

(3

CR2E034 (10/02)



