2002 UNIFORM BUSINESS REPORT (UBR) Feb 03F§%(];:2D8.00 am

1. Entiy ham Secretary of State
HOWARD G. JACKSON: INC 02-03-2002 90008 041 ***150.00
. N .
Principal Place of Business Mailing Address
P.O. BOX 192 P.O. BOX 192
WINTER BEACH FL 32971-01%2 WINTER BEACH FL 329710192
2. Principal Place of Business 3. Mailing Address H"“l“ I|| ”"‘ !llll H“I ”l'l ml lmmln m“ ||l" ||I” |||H|||l
Suite, Apt. #, ¢lc. Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE
City & State City & Siate 4. FEI Number Applied For
65‘0164559 Not Applicable
Zi ' i t iti
P . CQUT‘W Zip Country 5. Certificate of Status Desired O $8'75 Additional
- - T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARRIS’ CHARLES E Street Address (P.O. Box Number is Not Acceptable)
817 BEACHLAND BLVD
VEROQ BEACH FL 32063
City FL Zip Code
8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
2
-FESIGNATURE
‘ Signature, typed or primed name of registared agent and title if applicable. {NQTE: Registarad Agent signature requirad when reinstating) DATE
9. ¥2|sit.:]'(3rporat\c.m is ehglb!j Lc: satlsfy‘ljts Intangible . FILE NOW1!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
x filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P C1 Delste TILE O change [ Addition
NAvE WALKER, WILLIAM D N
SIREET ADDRESS | G285 33RD ST. STREET ACDRESS
CITY-S7-7P VERO BEACH FL 32966 GITY-57-2P
TIMLE s ' 1 Delete TILE [1change [ Addition
NAME ANDERSON, JANET W. NAWE
STREET ADDRESS 6020 65]‘” ST STREET ADDRESS
C!T\’_-ST_:ILF _ W|NTEH BEACH FL , _ ) GiTY-5T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTy-§T1-2IP
TITLE O pelete ) TITLE [ Change , [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-72IP
TILE O Delete TITLE []Change [ Addition
NAME . . A - NAME
STREET ADDRESS | - STREET ADDRESS
CiTY-ST. 2P . CITY-$6-2Ip
TITLE O pelste TITLE ] change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IF

13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trug 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 corperation 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 attachment with an address, with all other like empowerad.

SIGNATURE: Q@N-ﬁwi FaiUL doned Adocson  l-19-05 SG/-Sb3-5/5Y

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dals Daytima Phane #
Sec .o

1y 968e880

CR2FC 34 (9/01)}



