2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0000002595 Feb 06, 2002 8:00 am
- Enyame ‘ Secretary of State

1
Principal Place of Business Mailing Address
1464 RAVEN DR. S. . P.0. BOX 77578 I
JACKSONVILLE FL 3218 _ JACKSONVILLE FL-32218 —_— e T B
I naaacmah )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3639902 ) Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ﬂ $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.C. Box Number is Not Acceptable)

ANDERSON, SANDRA G
1464 RAVEN DR. .
JACKSONVILLE FL 32218

City FL Zip Code

8. The above named entity submits thig stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

 —————— = = el

R - - -

SIGNATURE _
Signaturs, typad or printed name of registered agant and title if applicabla {MOTE: Regisierad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5'00 May Be Make Check Payable to
FlLE Now' FEE IS $61 25 Trust Fund Contribution. D Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10
TITLE DP . O Delete TILE O Change [ Acdition
NAME ANDERSON, SANDRA G NAME
STREET ADDRESS "} 1484 ‘RAVE DRIVE SOUTH STREET ADDRESS
somv-stze | JACKSONVILLE FL 32218 CITY-ST-21P
TE . {DST : [ Delete TLE Ol change [ Addition
NAME BROWN, LAVERN NAME s ' -
sTreet aoDResS | 42888 N. HAVERFORD ROAD #8 ) STREET ADDRESS
orv-st-7P | JACKSONVILLE FL 32218 | em-st-zr
TME DvP O Delete TLE [JChange [ Addition
NAME ANDERSON, PATRICK T NAKE
STREET ADDRESS | 1464 RAVEN DRIVE SOUTH STREET ADDRESS
o-stgp | JACKSONVILLE FL 32218 Gimy-st-2I
me LT YT e T T T T Deets = TiLE | st ot o7 seemume— [] Change --.[Z] Addition +
NAME . NAME T
STREET ADESESS : STREET ADDRESS
CITY-ST-21P S CITY-5T-2IP
TITLE O pelete TITLE O change [ Addition
NAME : : NAME
STREET ADDRESS [+ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE (O Change [ Addition
NAME : NAME
STREET ADDRESS {7 STREET ACDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby ceftify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ) '

SIGNATURE: MM@@ . BESWAEDL Andecsan S0 i% 200t G0¢75/)- 44

OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



