FILED
ot May 17, 2002 8:00 am

NOT-FOR-PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) % 05.17-2002 D00K0 040 ==#61 25

PaCIMENTE N 60000006 13
Lew LiFe OcVelof henT CokporiTion

A S B

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

1951 Mt Heaw st [HYST MiHeRmpn st
Suite, Apt, #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEl Number Applied For
[Tackseny ile FL ThthkSovysite FL | 25505299 [T rogiosi
Zp TS Cotnwy” ¢ Ll A T SR Ny T s Sl ficaté: of Status Desired” ~— -$8.75 Additional. . -
22749 ’ UVALNSE 32909 | Duyp CUSHE S osinisvesies = Feo Required
. NE e R o :j_h‘ . v 7. Name and Address of Current Registerad Agent

[ - Name

. | T DO NOT WRITE _ ._ | Street Address (P.O. Box Number is Not Acceptable}
IN THIS SPACE

City ‘ FL ‘ Zip Code

8. The above named entity submits this staterment far the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
' Signarwe. typed or printed nama of registered agent and itle if applicable, "(N‘(iTL: Registered Agent signature reguired when relnstating) DaTE
. -
9. Etection Campaig‘ri‘FiQancw‘ng $5.00 may Be
Trust Fund _Con;ri!aq[ipn.’ Added to Fees

10. ‘ “OFFICERS AND DIREGTORS \

TITLE P> o (7 ogtete =
mve | BAKER, ROLAND el S
stReer aooress | 11630 THORNAPPLE DR. -
ery-sr-2e 1 JACKSONVILLE FL 32223 5

o
TITLE VD 2 Delete 1l
NAME MCLEQD, CHARLES o
STReeT ADORESS | 1222 STEELE CT., #3
=|-oev-stzp ) JACKSONVILLE FL 32209 - o

e SD 7 pelete

NAME JOHNSON, ALFRED R R S SR

STREET AooRess | 7588 JOHN F. KENNEDY DR. EAST TADDRESS |- DO N OT WRITE -

orv-st-ze | JACKSONVILLE FL 32209 T HVNU Al cillonce RS :
e TD - ‘ »’D De[e[e : » B ) - .- ) . H i Y T : 3 i . g

we_ | TURNER, FosTER JR |~ INTHISSPACE . =
stheer aboRess | 3230 ERNEST ST. ‘ S B P S e
-Cmv-stzk | JACKSONVILLE FL 32205 e e T e S .

THLE ' O Delete w0

NAME r— : -

STREET ADDRESS T2 :

CITY-§T-21P e

THE - [ Delete , g‘ﬂ A

NAME : B [T

STREET ADDRESS | -.._ ; P Istigmoo [ o : :
CITY-57-21P s ) - nplon stated in Section 119.07(3)(). Fiorida Statures. | further certify that the information

TNaICated 0N NS report Cr SUDDIEMenArTe[or 15 Tue and accorate and Tt My signature shall 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 to execute this feport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

SIoNATURS, Rl 0 @kl o enea’ Lot Yhotty 03539013

\SI'GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




