- 2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
— GUMENT# HE9483 Apr 29, 2002 8:00 am
1. Enty Name ecretary of State
Principal Place of Business Mailing Address
8177 OLD KINGS ROAD SOUTH P.O. BOX 551260 o
SUITE 4 JACKSONVILLE FL 32255
JACKSONVILLE FL 32217
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
59—2553197 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
ANSBAGHER, S Sireet Address (P.0. Box Number is Net Acceptable)
{1 ress 0, BOoX Nu 15 cepladle
5150 BELFORT ROAD
BLDG 100 _
JACKSONVILLE FL 32256 o TRECE
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.
»
SIGNATURE
b Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when rainstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 \ T:zcs:tllci:ndagg;:?gmig\:ncmg 0 f‘%‘gﬂor\gﬁfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TE P ] Deiete TNLE [ Change [ Addition
NAME SOFORENKO, R HAME
staeer aooress | 8177 OLD KINGS RD S #4 STREET ADBRESS
orv-st-zp | JACKSONVILLE FL CIFY-S1-27
TITLE vSD [ pelete TITLE [ change [ Addition
NAME SASSARD, CHERYL NAME
srreeT aooress | 5150 BELFORT ROAD #100 STREET ADDRESS
orv-st-2r | JACKSONVILLE FL 32256 CITY-$T-7IP
me ASD [ Delets TILE . [ Change [ Addition
NAME ANSBACHER, LEWIS NAME
streeT anoess | 5150 BELFORT ROAD #100 STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32256 CITY-$T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE O Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver o irustee smpowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an atta ent with an address, with all oihgpHREg

gt
; o

SIGNATURE: SR AL LG E N A

GNATURE AND TWRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Vpate T Daytime Phone #

CR2E034 (9/01)



