2003 FOR PROFIT CORPORATION FILED

1. Entity Name

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am 3
DOCUMENT # J17424 ' Secretary of State .

PRESSER, LAHNEN & EDELMAN, PA. 03-10-2003 90729 022 *150.00

Principal Ptace of Business Mailing Address
6622 SOUTHPOINT;QR'S’O 6622 SOUT!-IPQINT, DR $0
SUITE 495 SUITE 495

e s IR

2. Principal Place of Business 3. Mailing Address
Pl T I
Suite, Apt. #, etc. Suite, Apt. #, etc. -|:|‘ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 7 Applied For
59—2682134 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O gg'zgl":?edc"mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- e T - Name _ _ . . - - -

PRESSER, EDWIN
8853 SAN JOSE BLVD
SAN JOSE CENTER
JACKSONVILLE FL 32217 City FL Zip Code

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

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 oblipations of registered agent,

SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . R
" 9. Election Campaign Financing 5.00 may B
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. a .?dded to F?;s °
Make Check Payable to Florida Department of State : :

. OFFICERS AND DiRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T STD 2 Delete THLE o Oichange M Addition |
NAME PRESSER, NEIL N. NAME EW E. Pyown S
staeer aoomess | 6622 SOUTHPOINT DR. S. STREET ADDRESS %;; gou,q-m it Dr. 4. 3
orv-st-ze | JACKSONVILLE FL CITY-ST-2IP ]1¢k6ioth ”' L 20 Th 3
TILE | VPD [ pelete TITLE vP D @ change [ Addition %
NAME LAHNEN, WILLILAM R., JR. NAME Jdohn W. Ra neg,l Jr
sTREET Aporess | 6622 SOUTHPOINT DR. S. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL ' CITY-ST-21P )

THLE PD 7 Delete e \/ YD c. e M Change [ Addition
NAME EDELMAN, DANIEL M. T o CRENRME T A “Er Egeyman -

staeeT anoress | 6622 SQUTHPOINT DR.,S. STREET ADDRESS Ma-\-l‘hev/ a \ A

CITY-§T-2IP JACKSONVILLE FL CIFY-ST-21P

THILE VPD [ Dalets TILE [ Change  ["] Addition
NAME HERNDON, RANDALL L. HAME

sreeT anoress | 6622 SOUTHPOINT DR. S. STREET ADDRESS

GITY-S7-2IP JACKSONVILLE FL GITY-ST-2IP )

TE 8 T - O Delete TITLE O change [ Addition
NAME RANES JOHN wJ NAME

steer aocress | 6622 SOUTHPOINT DR § STREET ADDRESS

crv-stzr | JACKSONVILLE FL CITY-ST-2P

TME B O Delete TMLE [ change [ Additicn
NAME EDELMAN, MATTHEW E HAME

sTree acoRess | 6622 SOUTHPOINT DR S STREET ADDRESS

onv-s-zr | JACKSONVILLE FL 32216 CITY-§T-2P

12. { hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplgtyental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv

o coweregd Jo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Yithlan adar wwl

|| othg# like empowered.
SIGNATURE: ___~ ﬂ(; l@lU RED 7’//,v a3 Y94 9>

SIGNATURE ANDT\'PEqOH PRIRTED NAME OF SiGNING OFFICER OR DIRECTOR Date ’ Daytime Phone #




