————————————E———————— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INTITY - M.LAH., INC.

K82090

Principal Place of Business

003 HARTLEY RD.
JAGKSONVILLE FL 32257

Mailing Address
—=003TARTEETFD.

RGO B=R-S2257

2348 PunA ANTALC
Jacwksariville €L 3323

2. Principal Place of Business

3. Maifling Addrgss
23249

Uk~ ANE~UE

WM

Suite, Apt. #, etc.

Suite, Apt. #, efc.

L - - - —~
— — .

FILED ;
May 14, 2002 8:00 am;|
Secretary of State

05-14-2002 90034 004 ***150.00

Uuvuuuwuwumwuas

AR

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEI Number Applied For

Jacesarsvilia g 59-2920819 Not Applicable
Zip Country Zip Country - . $8.75 Additional
2LZ\D UV AL 5. Certificate of Status Desired | Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUALLS' DAVID K. ) Street Address (P.O. Box Number is Not Acceptable)
12595 SWEETWATER LANE

JACKSONVILLE FL 32218

City Zip Code

FL

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
X

Signature, typed or printed name of registered agent and titla if applicable, {NOTE: Registered Ageni signature required when reinstating) DATE

FILE NOW!I! FEE IS $1:50.00 .
After May 1, 2002 Fee will be $550.00
Make Check Payable to Bepartn;;lent of State

:9._This corporation.is.eligible 1o satisfy its intangible.
Tax filing requirement and elects to do so.
(See critaria on back) O

—10.-Election Campaign Financing
Trust Fund Confribution.

+ -$5.00 May Bo
Added 16 Fees

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TITLE [ Change 1] Addition _'é
NAME QUALLS, DAVID K. DVM NAME e
STREET ADDRESS | 12585 SWEETWATER LANE STREET ADDRESS §
CITY-57-2IP JACKSONV]LLE FL 32218 CITY-S7-2IP §
mE - |y [T Delete TITLE [ cCrange [ Addition | &
NAME QUALLS, SHEILA J NaME
STREZT ADDRESS | 12505 SWEETWATER LANE STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32218 CITY-5T-2P
TITLE [ Delgte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

|_TIILE | X [ Dekete THLE [0 Change [ Addition
NAME B "R TNAMET B s IR
STREET ADDRESS STREET ADDRESS .
CiTY-ST-ZIP CITY-87-ZP
TITLE [ Delete TITLE [ Change .., [1] Addition
NAME NAME . . Pl
STREET ADDAESS | STHEET ADDRESS C R L
oryest-zp | T - CITY-ST-2IP
e o B [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-5T-2IP CITY-ST-ZIP
3'»13'..? I'heréby Eeffifsf't'hé'i the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legai effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowerad 1o execule
changed, or on an attachment with an adghes

N

el

sport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ed.

L3nis David € .Quetls  afzrfer Qad 263201

Daytime Phone #

G
SIGNATURE: STt . <
SIGNATURE AND TYPED -1'

RTRECTOR Date




