e EEE—————— |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

ZERPZON

May 05§, 2002 8:00 am

1. Enty Nam | Secretary of State
Principal Place of Business Mailing Address
4461 ST JOHNS AVE 4461 ST JOHNS AVE
JACKSONVILLE FL 32210 (REAR}
us JACKSONVILLE FL 32210 . !
. O
2. Principal Piace of Business 3. Mailing Address il '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 3 14 Applied For
59—27 90 Not Applicable
i 1 f et
Zp Country Zip Country 5. Cerlificate of Status Oesired a| $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROCK’ FR " Street Address (P.Q. Box Number is Not Acceptable)
=160 PRUDENRAIP DR~~~ o | SUGSIAddiess (PO Boxiy = e
SUITE 203 -
JACKSONVELE FL 32207 City FL | ZpCode
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 -
“Signatura, typed or printed name of registared agsnt and fitls if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
. i ion.is eliq: iafy i inle- |- .- i ] iy e T S S
9. This corporation is eligible to salisfy its Intangible FiLE NOW1Y FEE !S. $150.00 TR T Campasn Frading “=85.00 ey Ee <
Tax filing requirement anc elects to do so. After May 1, 2002 Fee will be $550.00 L y
- Trust Fund Contribution. Added to Fees
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 I
TITLE OSsP O pelete TILE [3 Change  [[] Addition §
NAME JONES, STUART NAME 2
STREETADCRESS | 140 GOVERNORS STREET STREET ADORESS 3
cm-s1-zf - |GREEN COVE SPRINGS FL 32043 CitY-sT-2IP u
" i
THLE [ Delete TITLE [ Change [ Addition | G
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TI7LE [ petete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
MY-ST-ZIP._ G- ST-21p~ T =
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
TITLE 3 Delsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
- TIILE [ pelete TITLE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repoit or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 17 or Blogk 12 if
changed, or on an attachment with an address, with all other ke empowered.
R STy 1 AN T
SIGNATURE: TZaad- \LJ,I ‘t[)m,j‘wz\ bl e ‘;’//5’/0;_ Pov-38)- ©02)
SIGNATURE AND TYPED OR PRINWNAME OF SIGNING OFFICER OR DIRECTOR v Dalg Daytime Phona #
]




