2002 UNIFORM BUSINESS REPORT (UBR) FILED

vLLZE00

DOCUMENT #  LE2298 Feb 19,2002 8:00 am
1. Enity Namo Secretary of State >
Principal Piace of Business Mailing Address
520 CYNTHIA ST P O BOX 63%
JACKSONVILLE FL 32254 JACKSONVILLE FL 32236-63% )
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3007696 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
) ‘ 5. Certiticate of Stiitus Desired IZ/ Fes Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
| Name a , [_
HILDEBRAND, EARL B. | CvDy L HiLDeBRAND |
StreeL Address {P.O. Box Number is Not Acceptable)
520 CYNTHIA ST o Cfl/n thila Strec ¥
JACKSONVILLE FL 32254
City . Code
Jacksonvlfe FL [ 223 '/
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.
L]
sommine CAVDY L His DEBRAND Prea 04,2714/@4 b /~/7-02
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when raipfstalmg) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 ) i Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1 Elrics‘:Izzr%agnsrilr?tr)\mg:ncmg O fi‘gﬂohgzife
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 -
TITLE P O pelete TITLE VS . B Crange [ Addition §
NAME HILDEBRAND, EARL B. NAME 528
“staeeT anoress | 520 CYNTHIA ST STREET ADDRESS §
omv-st-zr | JACKSONVILLE FL 32254 CITY-ST-2P w
TIME ST 1 Delete e FPT T change [ Adgtion 5
NAME HILDEBRAND, CINDY L. NAME
swheer aooress | 520 CYNTHIA ST STREET ADORESS
CITY-ST-71P JACKSONVILLE FL 32254 CITY-§T-21P
TITLE = - 1 pelete TMLE e i [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . . STAEET ADDRESS
CITY-§1-2IP . . CITY-ST-2IP
T0LE 1 pelete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Floridla Statutes. | further cerlify 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 it made under cath; that | am an officer or director
of the corporation or the raeceiver 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 empowered.

N e ‘ndly LM Alebraccd =7 7002 Fod-7832593

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylirmg Phone #

SIGNATURE:




