2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L87991 N[Sz:‘:lérzeéta%g%zf %t?t?eam

Principal Place of Business Mailing Address
8150 LONE STAR ROAD 8150 LONE STAR ROAD

JACKSONVILLE FL 32211 JACKSONVILLE FL 32211

OO O

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
’ 59—3013752 Not Applicable
Zi - i t Hi
" | Coumy - ‘Z”,-J S . - Country ) ) _| 5. Certificate of Status Desired | $8.75 Additional
L FIRVEES Bl = -~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KURTZ, JOHN Street Address (P.Q. Box Number is Not Acceptable)
ree ress UL Oox Numbe
8150 LONE STAR ROAD
JACKSONVILLE FL 32211
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 tile if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 ) N ‘
10. Election Campaign Fi
Tax filing requiremaiit and elects to do so. After May 1, 2002 Fee will be $550.00 TrustlF:n p g]:mﬁ:uﬁ::mmg 0 fcﬁj}a?jotohgzige
(See criteria on batk) - [l Make Check Payable to Department of State
1. ' CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE - PSTD (7 Detete TITLE [ chenge [ Addition
NAME KURTZ, JOHN NAME
streeT aooress {8150 LONE STAR ROAD STREET ADDRESS
CITy-ST-2P JACKSONVILLE FL 32211 CITY - 5T-2IP
BT | A " Toeee [ e I ’ T [ change [ Addition
NAME CARTER, WILLIAM NAME
sTReeT aooress |8150 LONESTAR RD STREET ADDRESS
cry-st-zp - |JACKSONVILLE FL 32211 : GITY-ST-2IP
TITLE v [ pelete TLE [ Change [ Acdition
NAME MCCUE, JAMES R NAME
sTReeT ADDRESS |8150 LONESTAR RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32211 CITY-ST-71P
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-57-ZP
TITLE - [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP - : CITY-ST-2P
TITLE : 7 Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP

§

>
-
-

(9/01)

CR2E034

=13l heraby-cenify-thatthesiptormeationstpphied vt i O te BReMpHOrT STAte T SECHon 119.07(3)(1), Flonda Satules. TTarther cerlify that the informatian
indicated on this report or supplemental repoft 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 1he corporation or the receiver or trustee erfpowereddo 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 addredq with alfotfer likg empowered.

IR 82-0d- 020 Go-"12)-4oH

SIGNATURE AND m"f' or, PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

.y

SIGNATURE:




