FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

ecretary of State

T
e
I

DOCUMENT # Kb56532 %
1C:} !i:mg B?EHOUSE o 04-16-2003 90188 001 ***150.00
' . INC.

Principal Place of Business Mailing Address
4415 MICKLER CUTOFF 4415 MICKLER CUTOFF I .
PONTE VEDRA BEgXCH FL 32082 PONTE VEDRA BEACH FL 32082 : |
M . TR
2, Principal Place:‘oi Business . 3. Mailing Address
YUIE Plickler ST IR | s, cfler fid. .

Suite, Apt # elc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES

ity & 5 Ci . Applied F
(Pfc'tf ﬂtaa;ef 3 c/I F/ ﬁyj;;e Gcﬁ F / T Rumeer 58-2934115 NEF!I\T;H;);b\e
[ N Fl - .
325 08 2.0;212’)3 Ans 33"90 g2 ﬁn"jb AH-’ 5. Certificate of Status Desired O g&;gﬂmﬂima'
P4 s
6. Name anhd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2;850233;‘#1 ?:BI:;TS]E'F;;EBT - Street Address (P.O. Box Number is Not Acceptable)
A—SUTEW _ e e
JACKSONVILLE BEACH FL 32250 City * U FL | Ze Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar botb, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
. Signature. typed of printed name of registéred agent and tille if applicabla. {NQOTE: Regislered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
. 9. Election C aign F
. e May 1, 2003 Fos il b $550.00 ST s 3500wy oo
Make Check Payable to Florida Department of State )
10, . OFFICERS AND DIRECTORS J 1. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLEs S [ Delete e [ Change ] Acdition
NAME LEARY, GENE A NAME ..
sreer anoress | 214 S ROSCOE RD STREET ADDRESS : ook
orv-stze | PONTE VEDRA BEACH FL CITY-ST-2IP , t
MLE P O petste TTLE [ Change™. [ Addition
NAME HYDE, MARVIN LEE ~ - NAME 7
streeT ADDRESS | 4415 MICKLER CUTOFF STREET ADDRESS .
CITY-ST-2IP PONTE VEDRA BEACH FL CITY-5T-2IP Tt
TITLE psT [ alete TITLE [ change™ [ Addition
NAMIE BECKERLES, WILLIAM H NAME S
SIREeT ADDRESS | 837 PARK ST STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CiTY-ST-2IP oo
TITLE O petete MLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S§T-2iP
TITLE 3 celete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that thé information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect 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 reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ANDTYPED OR P ED NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Phone #

vrivi90

dd

CR2E034 (10/02)



