2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K16568 Feb 14, 2002 8:00 am
1. Entty Name _ Secretary of State
Principal Place of Busingss Mailing Address
4114 HERSCHEL ST. 4114 HERSCHEL ST.
SUITE 114 SUITE 114
o o “"m“m ”l’l I"I‘ I'"l ”m II" Im' M" I|'u I"” nl" I"“ Ill’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-28?6491 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addltional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e, _— e ae= - -~ — - - | Name [ PO e R
TRAWS' ROBERT F JR Street Address {£.0. Box Number is Not Acceptable)
4114 HERSCHEL ST.
SUITE 114
JACKSONVILLE FL 32210 City FL | ZeCode
8. The ahcve named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGN;\TURE .
+ Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) ' DATE
9. This corporation is eligible ta satisfy its Intangibie _FILE NOWH!! FEE IS $150.00 Blecti (an Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. Tri:?z:r%aggriﬁgutg?ncmg 0 fi‘gqohg?ésae
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Delete TITLE . [ Change [ Addition
HAME TRAVIS, ROBERT F. JR. NANE
sTreeT noress | 3418 RIVERSIDE AVE STREET ADDRESS
arv-st-z¢ (JACKSONVILLE FL 32205 orTy-51- 218
me. . |WP - O celete TITLE [Jchange (] Aadition
wie* | TRAVIS, GERALDINE M.
steet anpress | 3418 -RIVERSIDE AVE' - . : . STREET AGDRESS
orv-st-zP |JACKSONVILLE FL 32205 ) CITY-ST-2IP
THLE T ﬂneme TILE [ Treasurer—. )KChange ] Addition
NAME MELTON, DENISE A NAME Leesa G . Box

STREET ADDRESS | & 21 =1 ) ARSI STREET ADDRESS 17 Sewminole @
8 NESBITT:RD: &,

arv-si-2p | MACCLENNY:FL: 32083 OTY-ST-2P Atlanhic Beackh Fi{. 32232

TITLE [ Delete TLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TMLE O petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2P

TILE [ pelete TITLE [ Change [ Addition
NAME K NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITy-S1-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 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 11 or Block 12 if
changed, or on an atachmentwith an address, with all other like empowered.

SIGNATURE: /@ -;M /hwéjrﬂ ,,/ g,v/g 2 6&:}] IPY . 1240

"y

CR2E034 (9/01)



