{T—
FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOOUMENT# J44103 *Secretary of State

H. A. YEARGIN & ASSOCIATES, P.A. 06-20-2002 90060 042 ***550.00

4
Principal Place of Business Mailing Address ~
707 MILL CREEK RD. 707 MILL CREEK RD.
STE. 400 STE. 400 -~
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 ‘ : p i ui
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i City & State City & State 4. FEI Number Applied For
- R 59—2748264 Net Applicable
- Z N e —
ap Gountry e Country 5. Certificate of Status Desired B—“sa'zs-ﬁdd'm@—g
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

YEARGINFA "Rolo Hea D

Street Address (P.O. Box Number is Ngt Acceptable)
309 Old Kynge o, , Ste Y
City , | Zig Code
. Jatkespyy]le FL | 325>

8. The above namesd entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGRATURE | \—/%{CO %&4»/ Koko Head b/ 5/0'2__

Signature, typed or printed name of registered agent ahd litle it applicakis, {NOTE: Registersd Agent signature required when reinstating) D/}TE .
. Ty,
9. This corporation is eligible to satisfy its Intangible FILE NCW!! FEE IS $150.00 1 ) - DR
- e 0. Elsction C Fi -
Tax filing requirement and &lects to do so." Atter May 1, 2002 Fee will be $550.00 T clon aTpalgn Fnancing 0 Y $5.00 May B
i A rust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, -, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIme DESYy— . o T elete TITLE O Change [ Addition
NAME GIJINN-CHARLES - - NAME
STREET ADDRESS | 9985-CHELSEA-HAKE-RD—~ STREET ADDRESS
ariastze L JACKSONVIHEEFL-32256 . CITY-81-2IP
TME &) [ pelete e B D Rgthange [ Addition
NAME EARGIN, DAVID W. NAKE .
STREET ADDRESS | 7 ; - _ smeETabDRess | S0a | UG wlshood Ly
o510 | JAGKSONELEFt- avsiae | GromeNe Baw ,CA 25146
TITLE PD O Delete TITLE <J S¥Change [ Addition
vME T FYEARGIN, ALICE A NAME
STREET ADDRESS | 707-MHELGREEK-RD-#400 STREETADBRESS | [D]2.3 Deoroastd. Cob R4 . £,
CiTY-ST-2IP JAGKSOMVILLE FL CITY-ST-2IP Tacles ville , FL g2z5eC
TILE SVPD [ Delete TITLE XThange [ Addition
NAME YEARGIN, HA. S, _NAME
STREET ADDRESS | ZOZ-MIL~CREEK-RD—#400 STREETADORESS | |pj2.3 Deercieek ok Rd. & .
CITY-5T-21P JACKSONVILLE.FL CITY-S7-2IP -Ig.dtsm wille, FL 3225¢
MIE 2y XI‘ e y/ne;e;e TITLE Y. O change [ Addition
e 0 [HEAB-DONNAL NAME

sikeer AboRess | Z07-MIEE-BREEK-RB:#400 STREET ADDRESS | |t eeprah il ot prre
oirv-sT-2P 2 JACKSONVE-E-RE CITY-ST-21P Fatesorprliemmaese

e RV 1 Delete TITLE [ Change  [] Addition
NAME NAME.

STREET ADDRESS R . STREET ADDRESS

CIry-S1-2IP ) CITY-ST-ZIP

13. | hereby certify thal the information supplied with this filing does not glalify for the exemption stated in Section 119.07(3)(i), Florida Statutas. [ further certify that the information
indicated on this report or supplemental raport is true and accurate 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 receiver ontrust mpowereltlj lohexer}ﬁut is repo:jt as required by Qhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

j dss, withjall othey likgmpowered.

¢/1 g/oz (204)805- O 8RE

Date Daytime Phone #

GR2E034 (9/01)




