FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # G78391 ecretary of State
1. Entity Name 04-23-2003 90066 017 ***150.00
CESERY INVESTMENTS, INC.
PrinGipal Place of Business Mailing Address
1450-3 SAN MARCO BLVD 1450-3 SAN MARCO BLVD
JAGKSONVILLE FL 32207 JACKSONVILLE FL 32207 1 1 UU 7 3 3
- . AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2374866 Not Applicable
Zip Country Zip Country 8. Cerlficate of Status Desied ~ []  90+79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T (o NT=Ye V- W N e R RN . —
CESERY WILLIAM R. JR Streel Address (P.Q. Box Number is Not Acceptable)
1450-3 SAN MARCO BLVD
JACKSONVILLE FL 32207
City FL I 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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATUME
Signatura, typad or printéd nama of registerad agent and 1tle it applicable. (NOTE: Registered Agent signature equired when reinstaling) DATE
¢ FILE NOW!!! FEE IS $150.00 9. Electi S ‘
3 . Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 B . Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State e
0. - . OFFICERS AND DIRECTORS o I T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ol 1
me .| PD (3 petete e [ Change (] Addifion
NAME . | CESERY, WILLIAM R. JR HAME
.STReeT ApoRess | 1450-3 SAN MARCO BLVD STREET ADDRESS
omv-st-2e ) JACKSONVILLE FL 32207 CITY-ST-2P
me VSD O Deleta TiTLE O change [ Acdition
NAME CESERY, BARBARA H. NAME
STREET ADDRESS | 1450-3 SAN MARCO BLVD. STREET ADDRESS
crv-sr-20 | JACKSONVILLE FL 32207 c-s1-20
TLE [ palate TITLE [0 change [ Addition
NAME e : - o s —-- | o - RN N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ pelete TINLE O change [T} Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-8T-ZIP CITY-S7-2IP
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TLE D Delete TITLE [T Change  [C1 Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP E CITY-ST-2iP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)), Florida Statules. | further certify that the information
indicated an this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director
ol the corporation or the receiver or lrustee empowared 10 execute this repgrt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addresg wijhpall oser i mpowegfd.

SIGNATURE: __ SI% HIRED Alaifos 34396260/

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Dal Daytime Phona #

AY  8¥15200

CR2E034 (10/02)



