2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K08535 | Secretary of State

Principal Piace of Business . Mailing Address )
442 CRANES LANDING CT. 442 CRANES LANDING CT. _ s e .
JACKSONVILLE FL 3?218 JACKSONVILLE FL 32216

G WA,

Mar 18, 2002 8:00 am

2. Principal Pface of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
59—2879?24 Not Applicable
Zip Country P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent -7 - 7: Name and Address of New Registered Agent
‘Name
FISCH ! JAMES A. Street Address {P.O. Box Number is Not Acceptable)
1916 GULF LIFE TOWER
* JACKSONVILLE FL 32207
’ City FL Zip Code

8. The above named entlty submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
o Tecommarsoge osasy b twrone || FLE NOWI FEE SIS0 | g0 tcton ama rero 55,00 oy e
2 ' ¥ 1, . Trust Fund Contribution. ._|:| Added to Fees
{Ses criteria on back) d Make Check Payable to Department of State . :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME PD ) [ Delete TIILE [ change [ Addition
NAME ALVAREZ, RAY R. NAME
staeeT aooaess | 442 CRANES LANDING CT STREET ADDRESS
crv-st-2r | JACKSONVILLE FL . GITY-Si- 2P
TITLE STD [ Delete TITLE [ Change [ Addition
NAME ALVAREZ, JOYCE L. NAME
streeT Aooress | 442 CRANES LANDING CT STREET ADORESS
CITY-ST-2P JACKSONVILLE FL ‘ CITY-ST-2IP
TILE T [ Delete | e : O change [ Addition .
NAME NAME
STRECTADDRESS [+ - . ¢ . oo STREET ADDRESS
CIFY-5T-2IP LT CITY-ST-2P
e - - [ Dslete TITLE [Ochenge [ Addition
NAME o s NAME
STREET ADDRESS | L o STREET ADDRESS
CITY-ST-ZIP ST CITY-ST-2P )
TITLE ’ [ pelets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE [ pelete TILE ) [Ochange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P _ CTY-ST-2P L

13. i hereby certify that the information supplied with'this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all other like empowsared,
2. EM - Qe 71/ 7
D;ﬂ / Daytime Phone #

NING OFFICER OR DIRECNOR

s

T et ST BIGNAT

D NAME OF IG

"

CR2E034 (9/01)



