2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

yeuo W

May 17,2002 8:00 am3

DOCUMENT # (G15942
% kil Name Secretary of State
Principal Place of Business Mailing Address
3351 DREW ST. P.0. BOX 5614
JACKSONVILLE FL 32207 JACKSONVILLE FL 32247
: IRV RRCAAMAO ORI
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number ‘| Applied For

59—2256240 Not Applicable
7ip . Gountry Zp Country 5. Ceriificate of Status Desired $8.75 Additional
S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

oot N By Yoy oy e e Ty s

8937 SAN RAE RD.

JACKSONVILLE FL 32217

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 o¢ printed name of registered agent and tie if applicable. (NOTE: Registered Agant signatura required when reinstating) DATE
9. This corporation is eligible 10 satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TRLE P O Celete TILE [ changs [ Addition S

HAME BERRY, MORRIS E, JR NAME =3

staeeT aporess | 8937 SAN RAE RD. STRECT ADDAESS g

orv-si-ze | JACKSONVILLE FL CITY-5T-2IP e
i

TITLE T O Delete TITLE [JChange [T Addition | O

NAME BERRY, LOU NELL NAME

stree7 anoress | 1504 BROOKWOOD ROAD STREET ADDRESS

crv-er-zp | JACKSONVILLE FL CITY-ST-2IP

TITLE Vs [ Delete TILE [ Change {7 Addition

NAME BERRY, DIANE I, NAME

sTreeT aDDRESS | 8937 SAN RAE RD. STREET ADDRESS

crv-st-zp | JACKSONVILLE FL CITY-ST-2IP

FT[TLE o2 T ot | R e e B e TR o o T T e TR T T Tl -:*—?écmm;uelété_—'_ === sl 2 e e o = B Ché-mge ""-D Aadition =

NAME NAME

STAEET AGDRESS STREET ADDRESS

OIY-ST-2P [ evomesi- CITy-ST-2IP

TITLE L O pefete TITLE {JcChange (7 Addition

NAME SRR NAME

STREETADORESS [ -+ STREET ADDRESS

CITY-5T-2P T CITY-ST-2IP

TITLE i 1 pelete TITLE [ Change  [J Addition

NAME poa o NAME

STREET ADDRESS | -~ v L. STREET ADDRESS

CITY-ST-2IP ERE CTY-$T-2P \

13. | hereby certify that the information supplied with this fi

of the corperation cr the receiver or trustee empowered to execute this repert as re

ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 director
quired by Chapter 807, 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 like empowered.

SIGNATURE:

Joi """
4 )as Jor 9372823

Date Daytima Phone #




