2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K94666 R oy of Gtate™

Principal Place of Business Mailing Address
142 MILL CREEK RD 142 MILL CREEK RD
JACK_SONVILLE F_L' 3221 JACKSONVILLE FL 32211

¥

R GA FETM AR EEVMR

2. Principa! Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2956124 Not Applicable
7 Count Zi i iti
P oumiy ° Couniry 5. Certificate of Status Desired ad $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
Eu" HO D W Street Address (P.C. Box Number is Not Acceptable}
4800 BEACH BLVD STE # 5
JACKSONVILLE FL 32207
City F L Zip Code
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, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e —
9. This corporaticn s eligible to satisfy ts Intangible FILE NOW!!T FEE 15.$150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be .00 T . 0 -
g Tt rust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR b 7 Delete TmLE [ Change [ Addition
NAME ORAM, JOHN H. NAME
streeT aooress | 1224 JAMAICA CT. STREET ADORESS
off-stze [JACKSONVILLE FL CITY-ST-2IP
TITLE D 1 Delete TITLE ' [ changs [ Addition
NAME ORAM, JOYCE A. NAME
STREET ADDRESS | 1224 JAMAICA CT. STREET ADDRESS
orv-st-ze | JACKSONVILLE FL : CITY-ST-2IP
TITLE = - 1V - - 1 Detete TITLE Y M \\ 0‘:] \l' | Q.(xg:, Y\ {7 Change 7 Addition
NAME CASON, MELODY L. NAME i P T
STREET ADDRESS | 10022 BRADLEY RD. STREET ADDRESS %6_{ CV-‘"-K Yo, QA ﬁ 1203
ory-si-ze | JACKSONVILLE FL CITY-5T-ZIP E)RQKSQ‘(\\F |n,q\ ‘{: | 3)3‘3(,
TITLE iy O pefete TILE 7 [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP T CHTY-§T-21P
THLE "“ ] Delete TITLE O Change [ Acditicn
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-51-2P CIY-ST-2IP
TITLE {1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing segrasgot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repog. is tfte angfacfuraly 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 e dredflo expcute INjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

biher{ike emppwered.

NG (FFICER OR DIRECYOR Cate Daytime Phone #

WPURSCANS

nv

CR2E034 (9/01)



