L]

15 gt

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 2§, 2003 8:00 am

DOCUMENT # J 933573 Secretary of State

e i’:“’ N?T%E'FF"_%”PEV | Aa/DsCA pin g v C 02-25-2003 90141 030 ***150.00
L ) .

’

_Principal Place of Business ' ! _Mailing Address :
e q — e -
45 H) E SExvELA DR Mo H B SEVNECA DL T

JACKSOHYYHHE F i JACKSOVVTR-E  Flo
et 225072 MR
2. Principal Place of Business 3. Malling Address A

HuH) € Sexecd DN

Suits, Apt. 4, etc. Sie, Api. 4, etc. [ ‘CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber __ Applied For
JACK SOV YT Fh : 97 LEH3OT7 Not Applicatle
- Zip Country ' Zip Country o ) $8.75 Additionat
! ' - b 5. Certificate of Status Desirad . )
37_7\‘56-‘293 DyovAaA L Y 0 Fee Required
e ‘8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o — Name
1 . . TN el e N oL . - C e - —
o ALBERT ETHIQPEN ‘ .
Street Address (P.O. Box Number is Not Acceptable)

I a5 4 E Seweca DA

JB CKsoN VirEE F'}"-_‘ ‘
i _ 517-—‘3’9‘7-‘5‘{/ City FL | 2w Coce

"8, The above named éhlity submits this statement far the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigaaturs, typed or printed nams of registared agent and tita it applicable, (NOTE: Registered Agent sigratura required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [0  Addedto Fees
] . OFFICERS AND DIRECTORS | EEE ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
* TME p / N : .. O pelste TITLE ' [ change [ Addition
e | A REeT B THIGPEY ! NAME '
smaress | Heupy £ sevécs DR -] STREET ADDRESS
CVSLP | Jac e seon ViR Fl 3272592 CITY-ST-2IP
TITLE : B {1 Dalate TLE . (J Change [ Addition
NAME . ‘ NAME '
STREETADORESS | STAREET ADDRESS
CITY-ST- 1P CITY-8T-2IP
TME O oelete TME [JChange  [1] Addition
NAME o o NAME ) :
STAEET ADDRESS o - STREET ADDRESS - : -
CITY-ST- 2P CITY-ST- 2P
TIFLE ) 7 Delete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2P CIFY-ST-21P
ILE ' O ookt THLE [Jchange [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-5T-Z1P ' . CiTY-ST-2P
TIE [ pesete TILE - [ change [ Addition
NAME - NAME
STREET ADDRESS . . STREET ADDAESS
CITY- 81-ZIP ) CITY-ST-2IP ] )
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07}{3)0), Florida Statutes. | 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 cfficer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeqt with an addres ith all other like empowsred. . . _g
A ST 1= -~ ‘ -~
SIGNATURE: e BEQUIPETr00d,  2-p-p2  Goy-2d-dos
. D NAME OF BIGNING OFFICER OR DIRECTOR é Dalg . Daytirn Phonn &




