2002 UNIFORM BUSINESS REPORT (UBR)

FILED

OCGHCAN

L ]
1. Eniity Name | ecretary of dtate
Principal Place of Business Mailing Address
2735 ROSSELLE ST, 4328'VERONA AVE.
JACKSONVILLE FL 32205 JACKSONVILLE FL 32210
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. T T T TTDO'NOT WRITEIN THIS SPAGE — - -
City & State City & State 4, FEI Number Applied For
59-2213283 Nat Applicable
Zi Count Zi Count it
P ouniry P ouniry 5. Cerlificate of Status Desired )] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Name
HARWARD’JOHN* C": Street Address (P.O. Box Number is Not Acceptable)
4326 VERONA'AVE:" * .
JACKSONVILLE FL 32210
) ' City FL Zip Code
8. The above named éntity submits this statemnent 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 litle it applicable {NOTE: Registared Agent signature required when reinstating) DATE
9. This s:.orporatic.)n is eligible to satisty its Intangible wFILE,NOW!I!;FEE.ISuwﬁ50.00:~.::..a-—t o |- i0: Eléition Caripaigh Financing $5.00 May 5o
Tax filitg requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 - y
o ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VviD O Dalete TITLE Ochange [ Adeition | 5
NAME HARWARD, JOHN C HAME 23
staeeT aporess | 4328 VERONA AVE. STREET ADDRESS §
orv-sr-ze | JAGKSONVILLE FL 32210 CITY-§T-ZiP o
o
TILE PS - [ Delete TILE O Change [} Addition | &
wne - | HARWARD, KATHRYN J NAME
STREET ADORESS, | 4328-VERONA AVE. STREET ADDRESS
omv-st-zp | JACKSONVILLE FL 32210 CITY-ST-2P
TALE ] Delete TITLE [ Change  TJ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST1-ZIP CITY-5T1-2IP . re
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ——
- — b e T
CITY-81-7IP e = - o= = CITY-STEZIP—
TITLE O oelete TILE Ochange [ Additien
NAME NAME Bail N
STREET ADDRESS STREET ADDRESS 2 it
CITY-S5T-21P P CITY-ST-7P ante, Nl
TILE . ‘ i ol Pelefe BT f TimLe [ Change [ Addition
NAME -+ ; T ORI NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
. bf the corporation or the recejvpr 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 anattachmant With an address, with all othgr like empowered.
p— -— p
SIGNATURE: 2 /{ 27 (Qp4)359-019<
hd "Dara N Daytime Phone #




