2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 04,2002 8:00 am
DOCUMENT # G70919 ¢ f Stat
1. Entity Name ccrectlary o ate
Principal Place of Business Mailing Address
6600-5 YOUNGERMAN CIRCLE 6600-5 YOUNGERMAN CIR
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
i ) [ROERARR R AR ARAR W
2. Principal Place of Business 3. Malling Address ‘ :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59‘2339969 Not Applicabie
Zip Country ap Counry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_Name

“JONES, DAVD L
602 THORNWOOD LANE

Street Address (P.O. Box Number is Not Acceptable)

ORANGE PARK FL 32073

. City

FL Zip Code

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,
5

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corparation is efigitle to satisfy its Intangible _ FILE NOW!I! FEE IS $15000 | 10.- Elaction Gampaign Financing - $5.00 May 8o
Tax f!lm_g requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. Add.ecl o Feye;s
(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O celete ML [ change (] Addition
NAME JONES, DAVID L. NAME
sTreer aooress | 602 THORNWOOD LANE STREET ADDRESS
omv-st-ze | ORANGE PARK FL CITY-57-ZIP
TITLE VD 7 pelete TILE [ Change [ Acdition
NAME JONES, GLENDA S. RAME
stheer ADoREsS | 602 THORNWOOD LANE STREET AGDRESS
orv-st-2F | ORANGE PARK FL CITY-§T-21P
TITLE D 3 oelete TITLE [JChange [ Addition
NAME JONES, HAROLD B. ' I NAME - - C
STREeT Anoress | 4137 BRIDGEVILLE PLACE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL cIy-s1-2IP
TITLE ‘ O petete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE < £1 Delete TITLE O Change (7] Addition
NAME - ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Clry-§1-21p
TITLE [ Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP,

13. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental#gport is true and accurate and that my signature shall have the same legal effect as if made under oath;
of the corporation or the receiver or iruf

changed, or an an attachmant with 3
Q)

that | am an officer or directer

ot as required by Chaptler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATU » A o S
PR i i BIGNATURE AND TYPED OR PRIMTED NAME OF sneumw OR DIRECTOR Dats

pHO
N A

q empowerc#™ execute this r
dress, with # i owexed,
Selied/ < Ao 3302
RE: : {7 : P = Jod-5 73-022{

Daytima Phong #

:

AY

CR2E034 (9/01)



