e | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED %

May 07, 2002 8:00 ams
POCUMENT # K794 Secretary of State .

1. Entity Name

Principal Place of Business Mailing Address
5843 COMMERCE STREET 5843 COMMERCE STREET
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211

AR AR

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
59-2938412 Not Applicahble
Zi Zi Count iti
P Country e ountry 5. Certificate of Status Desired OdJ0 $3.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HILL, CONSTANCE 0. : Street Address (P.O. Box Number is Not Acceptable)
5843 COMMERCE STREET
JACKSONVILLE FL 32211
City FL Zip Cede

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla, (MOTE: Registered Agent signatura required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 10. E:iztiizr%agﬂgrilrgi;;uﬁg\:nmng O Asgfe%?oh;?;fe
(See criteria on back) ™, Make Check Payable to Department of State '

11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DP ) NDMB TmE DP JE’\Change O addition | &
NAVE HILL@ S+ ! ) NAME HiL L = Ry= /\/ T 8
sTReeT aboress |5843 COMMERCE STREET SHETADRESS | o o 203 Commenrce s+ 3
crv-s-zp - |[JACKSONVILLE FL 32211 CITY-3T-2P Teck Sonti Lt o =L 322 |/ §
TILE vV [ Delete TILE flchange [ Addition | &S
NAME HILL, CONSTANCE O NAME
STREET ADDRESS | 5843 COMMERCE STREET STREET ADDRESS .
CITY-ST-2IP JACKSONVILLE FL 32211 . ' CITY-ST-2IP
TITLE T (0 pelete TITLE [ Change [ Addilion
NAME HILL, JIMMY K NAME
STREET ADDRESS | 5843 COMMERCE ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32211 CITY-ST-2IP
THTLE s \féc/)_ﬂmg ﬂ‘)«ﬁy K[}eletg TILE RS Changz [ Addition
wne |HILL, BRENT TROY = s | P L) BREN T T Roy
streer appress (5843 COMMERCE ST STREET ADDRESS 5943 Commerce 4.
arv-sr-ze {JACKSONVILLE FL 32211 simy-si-zip TackSonvi L e  FL 322 )/
ut: O Delete TmE @/ ML Sherry dT. O crang:  J(Adton
NAME ) NAME = ) <
STREET ADDRESS seeraooness | 5 FY 3 Comme rc€ 7
oITY-5T-2P CTy-§T-2P TackSonui lle |, EL 222 //
TITLE [ Dalets THLE / [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), 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 corporaiion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an awnh an address, with all other like empowered. 90 %#70’?*0’}1;1}[ s
SR A SV DRSS, y y ' L’
SIGNATURE: (__ @15z /ﬂ W gﬁ; fone e O M/ % ¢ /p 2

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OFf DIHECTOR Date 7 Daytime Phone #




