2002 UNIFORM BUSINESS REPORT (UBR) FILED s

Mar 03, 2002 8:00 am -

1- Exiy Name Secretary of State -
Principal Place of Business Mailing Address
157 E 8TH ST. STE 116 157 E 8TH ST SUITE 115
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
M - - T - . ) - : t- --59',3001792. o “INot Applicatle
Zi i Zi Count: ) iti
P Country P iakd 5. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALSH’ JOHN E Street Address (P.Q. Box Number is Not Acceptable)
14038 FORTUNADO RD
JACKSONVILLE FL 32225
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (MNOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is aligible 1o satisfy its Intangible FILE NOW!!T FEE IS $150.00 . _— )
. 10. Elect F
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 gotion Campaiga Financing [l $5.00 May Be
o0 Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TITLE [JChange [ Addition §
NAME WALSH, JOHN E. NAME 3
stResT AD0RESS | 14038 FORTUNADO RD STREET ADDRESS §
orv-st-z2r | JACKSONVILLE FL 32225 GTY-ST-7IP e
o
TILE VP O Delete TILE : [Johange [ Addiion | G
NAME WALSH, CAROL NAME
sTReeT ADDRESS | 14038 FORTUNADO RD STREET ADDRESS
CrY-sT-2P ~— [ JACKSONVILLE FL-32225 ——— = e - e - CTY-ST2P . et i e g e oo e
TITLE T - [ pelete - TITLE [Jchange [ Addition
NAME BRYANT, MICHAEL HAME
sTreer a0oress 11617 LIBERTY ] STREET ADDRESS
orv-s-ze | JACKSONVILLE FL 32206 oY -ST-21P
TITLE 3 Dslete TITLE [0 Change (] Addition
NAME ' NAME
STREET ADDRESS |- - STREET ADDRESS
CIvY-ST-2IP CITY-51-2IP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-21P
13. | hereby certify that the Eemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repoyf or supple ghature shall have the same legal effect as if made under oath; that | am an officer or director
oLth‘e cgrporalion or. the receiyer?q £quired by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
Cl .ange , Of.on an af 2 '

fed [9 2002  §oy-358-97

Déie Daylime Phone #

SIGNATURE:




