2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2002 8:00 am
DOCUMENT # G5731 8
1. Eniy Names, S Secretary of State
LUTT
Principal Place of Business Mailing Addrass
4115 ALHAMBRA DR. W. P O BOX 57%
JACKSONVILLE FL 32207 JACKSONVILLE FL 32247-5796
} ) TN MARA AR AMGEIY
2. Pringipal Place of Business 3. Mailing Address HII"” ‘
' ada .S,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Jaclksonville | Fr '
City & State City & State 4. FEI Number Applied For
3 a O'_( . 59—2319804 Not Applicable
Zip . Gountry u' ' H * Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required

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

v em m— e == . -

BRIDWELL, IVA . “Foa L. Bridwell

4115 ALHAMBRH DH W, %y‘eel Address (P(.-Oa.-Box Nul g-’is Nlpatﬁ\\c::]ep t:le) S )
JACKSONVILLE FL 32207 JBLC,K Sony s “e‘

‘-= | FL 35507

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.

SIGNATURE S A2 ‘7( /&&M I\lcu L. Br;clu.)@\l l- ?’09-

Sngna{ure typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating} DATE ) . . i
9 This corporation is eligible to satisfy its Iniangible FIILLE NOW!!! FEE 1S $150.00 Electi i Fi )
Tax fmng requlremem and elects to do so. After May 1, 2002 Fee will be $550.00 10. TrigtIc;zr%agg);lr?guﬁg:ncmg O fdsd:e(c’i(t)ohg:zsse
! 1{88e chitétia'on back) O 'Make Check Payable to Department of State ‘
11. ‘OFFICERS AND DIRECTORS . l ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O Celete me W Change [ Addition
NAME BRIDWELL, VA NAME !
sireer anoress. 4115 ALHAMBRA DR-W. ' ¢~ - N 15 Gran o Blv A . S
OITY-ST-2P JACKSONVILLE FL 32207 avsrze | Jacksonville, FL. 32307
L
TITLE ﬁ Dele TTLE [ Change [ Addition
e WEBB, VA B D \ea s e 3 S wawe
street anoress | 401 NORTH PARSONS AVENUE BLDG 108B u'es’r STREET AUDRESS
crr-st-2¢ | BRANDON FL De \&J(e_z % CITY-5T-2IP
TITLE ’ [T Delstz TITLE [ change  [J Addition
NAME. ] ) NAME o L o
STREET ADDRESS | -t CoTT o T = 7 N stmerr anomiss | ’ )
CITY-5T-2IP CITY-5T-2P
TTLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . _ NAME .
STREET ADDRESS ' ' STREET ADDRESS -
CITY-§T-7P E CITY-ST-ZIP
TILE [ Delete TITLE [JChange [ Addition
NAME - C NAME )
STREET ADDRESS T STREET ADDRESS
CITY-ST-7P GITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart 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
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like smpowered. K

SIGNATUREMAZ SNAL L5 PO OUFIEY . Br/d, _Q_ 0, 243

SIGNATURE AND TYPED OR PHINTEIJ NAME DF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #

TUCTFLLA)

Ny

3, CR2EG34 (9/01)



