FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 17486

1. Entity Name

FILED
Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90913 033 ***150.00

2'.. I"-"n.'incf.pal ?Iacé of E:]Siness ' 3. Mailing Address
1853 BEACH AVNUE 1853 BEACH AVENUE
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
ATLANTIC BEACH, FL ATLANTIC BEACH, FL 59-3011078 Nct Applicable
Zi Count Zi Count _ ) 7 —
32233 DUVAL 32233 (s 5. Ceriicat of Staus Desives  [] 3575 Addional

7. Name and Address of Current Registerad Agent

Name
ANDERSON, KAREN E.

fléegtgddrgs}zs: P&ﬁoxﬁwﬁe& %%omcceplable)

5
ATLANTIC BEACH 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

DATE

Signature, typed or printed name of registered agent and title if applicabls.

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

QFFICERS AND DIRECTORS

TTLE

NAME

STREET ADDRESS
CITY . 5T- 2P

PRESIDENT

ANDERSON, KAREN E.

1853 BEACH AVENUE
ATLANTIC BEACH, FI, 32233

TITLE

NAME

STREET ADDRESS
CITY-57-2P

‘NAME

T ISTEAR

STREET ADDRESS

CR2E034B (12/01)

TITLE

NAME

STREET ADORESS
CITY . 5T - ZIP

TITLE

NAME

STREET ADDRESS
CITY. 5T-2Ip

TITLE

NAME

STREET ADDRESS
CITY -§T- 2P

TTE

NAME

STREET ADDRESS
"CITY - 8T-2IP

2

13. | hereby certify that the information supplied with

appears in Block 11 or on an attachment with an

SIGNATURE: A GA 2 X,

an officer or director of the corporation or the receiver or

this filing does not qualify for the exem)

trustea empowered to execute

address, with all other like empowered.

ption stated in Section 119.07(3)(i), 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 legal effect as if mada under oath; that | am
this report as required by Chapter 607, Florida Statutes; and that my name

/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L/’/ {/

Data Daytime Phone #

STFFL323B1F.1




