2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # _ G59679 Fecretary of State

Principal Piace of Business Mailing Address
3728 PHILLIPS HwWY. SvTE i 3728 PHILLIPS HWY. STE 3
JACKSONVILLE FL- 32207 JACKSONVILLE FL 32207 .
2. Principal Place of Business 3. Mailing Address ”mm |||| Iml m" I| “ m'l ‘I“ m” IlII“'I" III“ lml I‘m '"'
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2916814 Mot Applicable
“ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T —&- Name and-Address of Current Registered'Agent ~ ~ - == |-~~~ """~ —'77 Name and Address of New Registered Agent
Narme
GREEN’ JACOB. Street Address (P.O. Box Number is Not Acceptable)
3728 PHILLIPS HWY, STE. 31
JACKSONVILLE FL 32216
City FL Zip Code

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

SIGNATURE
Signalure, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This F{orporatign is eligible 1o satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f‘|||ng rgqu\rement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Add.ed to Fe);s
{Sedd criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TITLE O change [ Addition
NAME GREEN, JACOB NAME
sTREET ADDRESS | 3728 PHILLIPS HWY, STE 31 STREET ADDRESS
arv-st-zr | JACKSONVILLE FL 32216 CITY-ST-2P
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TME R - - Coelete = ~-f-mME - -7 = |- = - = [OJcChange [ Addition *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE .o (Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE M celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P ) CiTY-ST-2P

13. | hereby certify that the information supplied with this fi\ing dogf not qualify for the exemptign stated in Section 119.07{3)0), Florida Statutes. | further certify thai the information
indicated on this report or supplemental repgT™=g true and acgurate and that my signaturd shall have the same legal effect as if made under oath; that | am an officer or director
Nwered to effcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all oth fike ermpowered. 4 , g /OQ (qoqjﬂb - Om

of the corporation or the receiver or trugtee e
changed, or on an attachment with an addrg

P

SIGNATURE: . ST

SIGNATURE AND TYPED OR PR

b NM)\(‘F OR DIRECTOR

WA AT |

"V

CR2E034 (9/01)



