S T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (335970

NATIONAL DATA SERVICE, INC.

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90158 017 ***150.00

1V o) W

Frincipal Place of Business

% MARY L. BRIDGERS: ,
5876 TIMUOUANA ROAD 'pog 7907 -
JACKSONVILLE FL 32288

Mailing Address
% MARY L BRIDGERS

JACKSONVILLE FL 32238

$676 TIMUQUANA ROAD POB 7907  *

v v Uy g
|

, 3. Mailing Add-ress
P.0.BOX 7907

2. Principal Place of Business

5876 OLD TIMUQUANA RD

EUEERN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
\[_JACKSONVILLE, FL JACKSONVILLE, FL 59-2289004 ' Not Applicable
Zip Country Zip Country . ) $8.75 Additiona
132210 USA 32238 USA 5. Certificate of Status Desired [ Fee Hequirei:; tonal
~ *Mri—— _ . 6. Name and Addrass.of.Current Registered Agent.; -—z--c-cmr = | =reciimc. = — : = 7:-Name and Address of New Registered Agent «—- T
Name '
AKEL, DANIEL D. '
BR'DGERS’ MARY L . Street Address (P.C. Box Number Is Not Acceptable)
ONE INDEPENDENT DRIVE, SUITE 2301 ONE INDEPENDENT DRIVE, SUITE_230Q1
P.0. BOX 7907 :
JACKSONVILLE FL 32202 City FL [ZpCode
JACKSONVILLE. 32202

i
E—: GNATURE

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

O\/WL.D % QMDANIELD.AKEL ESQUIRE

= /QS/O .

Signature, typsd or printed name of registered agem and mle sf apphcabh al ¥ :

P

(NOTE Hegistered Agem s|gnature reqmredwhen rainstaling) :{’;’ ‘:‘,ar»-;} ;: ‘*;,f i

R L DATES ~Ep~
IS

+8. This corporation is eligible to satisfy its |ntang<ble
Tax filing requirement and elects todo so. |}

S [ S

SR FiLE Nowm EEE IS $150 00"
After May 1, 2002 Fee wili b|=- $550.00 ..

E] o Added to Fees -

* Triigt Fund Contrlbunon _"'"

(See criteria on back) =) Make Check Payable to Department of State N

11. OFFICERS AND DIRECTORS i B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P [ Delete TITLE PTSD X:I Change [ Additon | S
HAME BRIDGERS, MARY L. NAME EVERIDGE L MARY._ . -3
strzer aooress | 5876 TIMUQUANA ROAD smeeTaoDRiss | 9876 OLD TI MUQUANA ROAD &
erv-st-ze | JACKSONVILLE FL CITY-57-21P JACKSONVILLE, FL 32210 ﬁ
TIME '} I Delets e \'% X Carge [ Addltion | &
NAME BRIDGERS, ANN-MARIE NAME WILSON, ANNE-MARIE -
sTheeT ADDRESS | 5876 TIMUQUANA ROAD smeeraochess [ 5876 OLD TIMUQUANA ROAD
env-sr-zp | JACKSONVILLE FL 32210 CTy-ST-2P JACKSONVILLE, FL 32210

CTRE - ® ey e s rem s L - =~ za=[ipelele-- - TE - o g = e vm - s i~ s e e — X ONaNGe. [ Addition |
NAME TOSH, MARCIED NAME TOSH, MARCIE D.
sTREET ADDAESS | 5876 TIMUQUANA ROAD smecTanoress | 5876 OLD TIMUQUANA ROAD
Ciry-57-21p JACKSONVILLE FL 32210 Cimy-st-2ip JACKSONVILLE, FL 32210
TIILE v o [ Delete TILE v X Change  [] Acdition
NAME ALSAIDI, SHERI D NAME ALSAIDI, SHERI D. '
sTheeT A0DRESS | 5876 TIMUQUANA ROAD STREETADDRESS | 58776 OLD TIMUQUANA ROAD
or-st-2¢ | JACKSONVILLE FL 32210 r-s2 | JACKSONYILLE, FL 32210
TITLE O Delete TITLE v ’ [ Change  J7T Addfition
NAME NAME REDWINE, EDNA E.
STREET ADDRESS STREETADORESS | 5876 OLD TIMUQUANA ROAD
ey -Sr-2° civ-s1-2p JACKSONVILLE, FI, 32210
TITLE [ pelete TITLE . [c] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY- 5T 2P CITY-ST.2F

¥ changed or, on a? anachment with an address, with all other like empowered.

SIGNATURE

ol r-\“""l/;‘\\r 1n

1y ihiaa s

13. | hereby certify that the information supplied with this filing does not quatify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerufy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

JQ rdu) NS

. SIGNATURE AND 'I'VPED OH PHINTED NAME QF SIGN]NG OFFICER 'OR DIRECTOR

LD

D{l)ééZZ Qos/-Y78- 2556

Dats Daytima Phong #

Y




