2002 UNIFORM BUSINESS REPORT (UBR) 3fl2lf)]%)]§8-00 §
DOCUMENT # J47843 Mar 31, :00 am %

1. Enily Name Secretary of State >

Principal Place of Business X Mailing Address
P O BOX 551122 P O BOX 551122
JACKSONVILLE FL 322558122 JACKSONVILLE FL 32255-8122

IRV RRRAR LA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number 750 Appilied For
59—2 . 280 Not Applicable
Zi ntr Zi Count -
P Couniry P oumry 5. Certificate of Status Desired O $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S et 'DC:RDMT‘_, "fﬁoﬁrﬁ‘ R
Street Adc};ﬁgg (E.LO. Bax lgnﬁi El\ﬁ g:;:ﬁ:aib-le) DR 3

City ; &Z’:ﬁ\ Zip Code
Forrre_ Veora e, FL|B%5egr
8. The above n ity submg atel t for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
ﬁ[é p Elciind 2., Du@&n'i QQ{S' ] -9-072_

SIGNATUR

Signature, typed or grimted name of registered agent and title it applicable {NOTE: Registered Agent signaturs required when reinstating) DATE
] o . ‘ N
9. This corporation is aligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE DP [ Delete TITLE (Dcnenge 5 Addiion | S

NAME DUPCNT, EDWIN R. NAME @

staeeT aporess | 152 BEACHSIDE DRIVE STREET ADDRESS §c§

orv-st-z¢ | PONTE VEDRA BEACH FL 32082 CITY-§T-21P o
—— @

TITLE = [ Delete TITLE [ Change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ' CITY-ST-7IP

TITLE 7 pelete TITLE T change [ Addition

NAME - - - i - . : — = | NAME - -2 . - — = .. e m i myr s e e el

STREET ADDRESS |- STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP y

TITLE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-21P

TILE O pateta THLE [ change [ Addition

NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

oITY-ST-2IP CITY-ST-2I8

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further centify that the information
indicated on this report or supplemental reporl 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 corporalion or the receiver or rustegampowered g exetTimthis rgyort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with ] & povfaled, /]

SIGNATURE: /3 /-9 -D2

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATLU



