2002 UNIFORM BUSINESS REPORT (UBR) FILED

é

13. | hereby certily 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 repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other like empowered.

.

¢ .Em‘[\nf‘ﬁunnj a2 P LRI L, .‘_ 2 .
SIGNATURE: BN LGURE 7 A ¥/ ~Fo-02 L2892 111/
SIGNATURE AND TYPED OR PRINTED NAME OF SIG‘ING OFFICER OR DIRECTOR Date Daytima Phone #

1. Enity Nams Secretary of State -
Principal Piace of Business Mailing Address
2932 RAVINES ROAD 2932 RAVINES ROAD
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
2. Principal Flace of Business 3. Maling Address H"“I" ||| [ll" ‘“I’ |||’I ”"Hm I’I“ m" ||||‘|||HI‘|“|‘|“ l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3015187 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Raquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e _ ——— e - W ez L 4 Name _ _ .. . Lo . - _
KEEFE, KENNETH M., JR. Street Address (P.O. Box Number is Not Acceplable)
50 N. LAURA STREET, 3300 BARNETT CENTER
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATERE
:' Signalure, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporaiion Is eligible 16 salisfy its Intangible FILE NOW!!! FEE IS $150.00 - o
Tak filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- Eri(s;?i‘;:rgjaﬁr:nsr?r?;uﬁg: reind f:ljdggohi‘l?;sa e
{See criteria on back) O Make Check Payable to Department of State ' -
11. . CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TImE Ochange [ Addition | 5
NAME KONDO, RYQICHI NAME =)
streeT aockess | 2932 RAVINES RD. STREET ADDRESS §
BITY-5T-2P MIDDLEBURG FL CITY-5T-2P ‘ i
TIMLE AVP ﬂ Delete TITLE Ol change [ Addition 5
NAME MONAHAN, STEPHEN NAME
sTReET a0oRESS | 2932 RAVINES ROAD STREET ADDRESS
CITY-ST-7IP MIDDLEBURG FL CITY-§T-ZIP
TITLE VD O delete TITLE [ change [ Addition
|omame | ,HOHQGAMI,hT$UYOSHI_ . I 0. X e e e e -
sTaeer aboRESS | 2932 RAVINES ROAD - - T " STREETADDRESS |~ 7 7 R -
CITY-ST-2IP MIDDLEBURG FL CITY-ST-21P
TILE SD O Delete TILE [0 change [ Addition
NAME KATO, YOSHITOSHI NAME
sTREeT AoDREss | 2932 RAVINES RD. STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL CITY-§T-2IP
TILE D ] Delete TILE [ cChange [ Addition
HAME KONDO, RYOICHI HAME
streeT aporess | 2632 RAVINES ROAD STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL CITY-51-2P
TITLE AVD O Dalete TE Ol Change [ Acdition
NAME SADO, HIROYUKI HAME
steet aooress | 2932 RAVINES ROAD STREET ADDRESS
CITY-§T-21P MIDDLEBURG FL CTY-51-2IP



