2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# ~ 93000008036 "Secretary of State

Principal Place of Business Mailing Address
2424 LYNNDALE RD 2424 LYNNDALE RO
AMELIA ISLAND FL 32034-5240 AMELIA ISLAND FL 32034-5240
us us . ) . Ly [ _;‘E
2. Principal Place of Business 3. Mailing Address - b
Lo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number Applied For
59"3161917 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired | g $8'75 A_ddilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - Name p - -
EAL , Tames F. T
DEAL’ JAMES F 1 Street Address (P.O. Bos! Nurnber is Not Acceptable)
2424 LYNNDALE RD 2#2 ¥) LYalal DA 5 ﬁeﬂi

~2383-HAMESTOWN-RD-
Atgrin Zscpwdd FL | “¥Z202¢

AMELIA ISLAND FL 32034 City
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed or printed name ol registered agent and Iitle if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
* Taxling requvemon 70 aes 0050, | Atir May 1,2002 Fea wil bo $sg0gp | 10 Eecion CompanFinaring | _ - $5,00 iy e
o ’ ! - Trust Fund Contribution. O Added to Fees
(8ee criteria on back) O Make Check Payable to Department of State
1. ’ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . | PD [J Delete e O Change [ Addition
mme | DEAL, JAMES F ill HAME
sTreeT annaess | 2424 LYNNDALE -RD STREET ADDRESS
CITY-ST-2IP AMELIA ISLAND FL 32034 oY -ST-ZIP
TILE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2F
e ) ] Delete THLE i [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TILE [ Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE i ’ O Delete I TITLE [] Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O celete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Fiorida 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered.jo 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 attachepent with an address, wigrall ojher lik: powered.

SIGNATURE:

SN Tames £ Lgde 7. /- /202 (Gou) 271 94433

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘-Dayn'ma Phona #

L

CR2E034 (9/01)
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