E EE————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 09, 2002 8:00 am

DOCUMENT # H06935
1. Enity Name Secretary of State
Principal Place of Busingss Mailing Address
6950 PHILLIPS HWY 6950 PHILLIPS HWY
§TE 15 STE 15
R LR
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59‘24 18328 Net Applicable
2 Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Name

HOWARD, MARCIA M

SONLAURAST. . BARNETT
3300 CENTER

JACKSONVILLE FLﬂ&Zﬂzﬂ: 3 2 a 051 City FL Zip Code

Street Address (P.0. Box Number is Not Acceptabtle)

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, {NOTE: Ragistered Agent signaturs requirad when rainstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N )
Tax filing requirementgand elects toydo 80 ’ After May 1, 2002 Fee wilf be $550.00 10 ﬁizﬁﬂ%ﬁg]ﬁ’ﬁfgﬂﬁ e a A$dsd?1ct' N'le;y e
(See criteria on back) O Make Check Payable to Department of State ' eclorees
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE CcD 1 pelete FILE [Jchange [ Addition
NAME MORALES, R, JR. NAME
stReeT ABORESS | 6950 PHILLIPS HWY STE {5 STREET ADDRESS
cmv-sr-zr | JACKSONVILLE FL 32216 GITY-57-2iP
TITLE VPD O pelete TITLE [ Change [ Addition
MAME KING, THOMAS F 1li NAME
STREET ADORESS | 6950 PHILLIPS HWY STE 15 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-5T-2IP
TITLE PD L. {1 pelete TITLE [ Change [ Addition
wMe = |MORALES, RICARDO jl - ~ - T NAME ' T o
STREET ADDRESS | 6950 PHILLIPS HWY STE 15 STREET ADDRESS
crv-s-2P | JACKSONVILLE FL 32216 CITY-ST-21P
TITLE SD ) Delsts TITLE [ Change  [J Addition
NAME HOWARD, MARCIA M. HAME
sTheer aooress | 50 N LAURA ST 3300 BARNETT CENTER STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-ST-2IP
TITLE O pelete TTE AS [ Change X Additicn
NAME NAME SIMMONS, JANETTE H.
STREET ADDRESS STREETADDAESS | 6950 PHILLIPS HWY STE 15
GITY-ST-2IP CITy-57-21P JACKSONVILLE FL 32216
TILE 3 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CAY-37- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true am:g{J accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exe 2 report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with ap.ed ¥, with all otpowered.

SIGNATURE: SN T '’ . ' . RICARDO MORALES, III 4/22/2002 (904)296-9559

SIGNATURE AND yPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytirne Phone #

A i

ans

CR2E034 (9/01)




