2002 UNIFORM BUSINESS REPORT (UBR)

FILED

LHBRTYN)

s [ ]
1. Entiy Narne Secretary of State .
Principal Place of Business Mailing Address
3616 MAGNOLIA POINT BLYD 3616 MAGNOLIA POINT BLVD . v
GREEN COVE SPGS. FL 32043-8067 GREEN COVE SPGS, FL 320438067 goddaugy
2. Principal Place of Business 3. Mailing Address ”"’I” II" "m I]m Iml lI”I ml Ilm "IH "I” m" I’m I"l”“]
Suite, Apt. #, efc. Suite, Apt. #, elc., DC NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59—2475070 Mot Applicable
i i Count m
“Ip Country Zip ouniry 5. Certificate of Status Desired ] 58'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_— = Name =
FOHD’ JETER’ BOWLUS' DUSS & MORGAN’ PA Street Address (P.O. Box Number is Not Acceptable)
10110 SAN JOSE BLVD.
JACKSONVILLE FL 32257
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.
E)
SFGNATUHE
r Signature, typed or printed name of rogistered agent and title it applicabla. {NOTE: Registered Agenl signature required when reinstating) DATE
9. This ;prporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PT [ Delete TRLE O Chenge  [J Adction | 5
HAME SCHAD, THOMAS NAME S
streeT aooress | 3616 MAGNOLIA PT BLVD STREET ADDRESS gi
CITY-ST-2IP GREEN COVE SPGS. FL CITY-5T-2IP &
- o
TLE VS O Defete e ClcChange [ Addition | G
NAME ROYAL, BERT NAME
STREET ADDRESS | 3616 MAGNOLIA POINT BLVD STREET ADDRESS
CTy-5T-2IP GREEN COVE SPRINGS FL 32043 omy-S1-ZP
"~ Time s - = [ Detete “TITE - - [} Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TILE [ pelate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CRY-ST-2IP CITY-S8T-ZiP
TILE [ pelete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-5T-2IP
Vo |
13. | hereby certify that the informatiopsupplied with this filing does net gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the informaticn
indicated on this report or supplgmepial report is true and accurate at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr ordrustee empowered to exec is report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny wit] Wess empowered.
' B VR ‘ IS, d/
SIGNATURE: SRR VAYEPN A JOH S 7Y 2ot > %Wﬂ-;fg/_ ;/é\rj
GNAJORE/AND TYPED OR PHINW OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




