2002 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT #*~ M68433 R ety of Gtate™

Principal Place of Business Mailing Address
2759 SETTLEMENT DR 2759 SETTLEMENT DR
JACKSONVILLE FL: 32226 JACKSONVILLE FL 32226

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
-City & State* - -+ -° City & State 4. FEI Number Applied For
o i 59-2888296 Not Applicable
Zp - o Count 2Zi iti
P e ountry P Country 5. Certiticate of Status Desired 0 $3.75 Additional
Fee Required

- 6. Name and Address of Current Registered ‘Agent” - 7. Name and Address of New Registered Agent

Name
Agare . \ou

ABA 0
TE’ Loy Street Address (P.0. Box Mumber is Nat Acceptable)

934 CAMDEN ROAD 2759 GoH| punatd
JACKSONVILLE FL 32218 dockeaualls

City

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, b'rbo ¥ in

i
SIGNATURE :
Signature, typad or rinted name of registered agent and title it :app]ice?ﬁ_el;_ii-_-—- s ')t‘.f)\lOTE‘ Registered Agent signature reguired when reinstating) DATE
v i ipet b TR ._, fie Bl adduy
PR P AT Tt S T ® P =_" SE
Blggr%}%%{pgégygg [s_ehtglms tc'> sa:twstfy;ls intangible b FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
x filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
~  {See criterla on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L psO . .. . - 1 Delete TLE [Jchange [ Additien
wmve - | ABATE, LOU ‘ NAME
smeer noaess | 934 CAMDEN ROAD STREET ADDRESS
ory-st-zr | JACKSONVILLE FL : CITY-ST-2IP
TITLE 3D O Delete TITLE [ change [ Addition
NAME Asbt 3 s low NAME
sraeeT aoomess | 2754 Se M\ wraad DR STREET ADDRESS
orv-s1-2p | Jag bt opena\\ wy Fle By CITY-ST-2P .
TITLE . O pelete TITLE oo TTE T e [Cchange  {7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
THLE 7 Delete TILE {71 change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-7IP
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualily 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 corporation or the receliver or trusiee empowered ta execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an adgress, with all ather like empowered

SIGNATURE: _ S CAUCARRE 0L D  tulor Q0¥ 251 S0

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daylime Phone #

CR2E034 (9/01)



