2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 12, 2002 8:00 am

DOCUMENT #  L76050 S t f Stat
1. Entity Name ecre al y O a e
Principal Place of Businass Mailing Address
G/O PATRICIA MARGARET EADS G/O PATRICIA MARGARET EADS
604 N JRD ST 604 N 3RD ST
S INNSMIREADIDER R
2. Princifaal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE [N THIS SPACE

City & State City & State . 4. FEI Mumber Applied For

59-3037863 Not Applicable
Zp | Sy e Courtty  ___ |-5._Cortficatc of Status Desied — [0 $8-79, Addiional
- Fee Required
6. Name and Address of Current Reglistered Agent 7. Hame and Address of New Registered Agent
Narne

EADS, PATRICIA MARGARET
16 LADYFISH STREET
PONTE VEDRA BEACH FL 32082

Street Address (P.O. Box Number is Not Acceptable)

City FL 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, typed or printed name of registered agent and title il appFcable. {NOTE: Registsred Agent signature required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) L )
Tax fillngrequiremenlgand alects tg,do 50 ? After May 1, 2002 Fee wilt be $550.00 10. Election Campaign Financing $5.00 may Be
o ’ ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) C Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 7 Delets ME [3Change  [J Addition
NAME EADS, PATRICIA MARGARET NAME
sreet anorcss | 16 LADYFISH STREET STREET ADDRESS
env-sr-ze | PONTE VEDRA BCH FL GTy-s1-2Ip ,
TITLE Vs [ Dalee TITLE VicE PeLa 10 ENT/ TROASURER. T Change A" Addition
NAME EADS, HAROLD DAVID NAME Tame. LoGAN ZADS
sTreet aporess | 16 LADYFISH ST STREETADDRESS | Tlo LADYF %)) 5%
_cmv-sze. |PONTEVIEDRABCHFL _ . | crvsrze | Parz Videa Bfad.. .. . . ..
TITLE T A Detete TITLE [JCrange [ Addition
NAME EADS, DAVID NAME
smeeraooress | 16 LADYFISH STREET STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH FL [ CiTY-sT-zp
TmLE . O] celete me SECfrtnal [Jchange 2] Addition
NAME ' NAME LARA ViCToRA HARQ 'JE-'Z—&
STREET ADDRESS STREETADDHESS | fpy | Pewtre Vonea laris Buwn *avaT |
CITY-ST-2P oar-s-zf | Pourt VENRA B304
TILE O petete e [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TITLE 1 Delete JITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

13. 'hereby ceniify that the information supplied with this filing does not qualify for the exemption 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 made under oath; that | am an officer or director
of the corporalion or thegeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Elock 11 or Block 12 if
changed, or on an atta ent with an address, with all other like empowered, PRfSl O ’T

v N e i '
SIGNATURE: '"‘ili‘N\é-;&iH;%“"fkwaEﬂm M Ges Jag b 02 @04)3#7-4747

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date "~/ Davtine Phone #

VY )

inw

CR2E034 (9/01)



