2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000005457 May 06, 2002 8:00 am

1. Enlity Name ™ Secretary Of State

Principal Place of Business Malling Address
7844 ROCKY FORT TRAIL 7844 ROCKY FORT TRAIL
JACKSONVILLE F{, 32277 JACKSONVILLE FL 32277
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5?-— 2737037 Not Applicable
Zip U:ii}ry (5( l 5 Zip “ﬂaiu;tw 51L A'Lf-s 5. Certificate of Status Desired O geae'gig:ﬁ}ﬁona]
.‘ [ . -
6. Nathe'and Address of Current Reglstered Agent -~ ~— || ==——<: === < 7.-Name and Address of New Registered Agent.— —2: -
. Name
BROWN. FRED JR L Street Address (P.O. Box Number is Not Acceptable)
7844 ROCKY FORT TRAIL
JACKSONVILLE FL 32277

City FL Zip Cace

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

_SIGNATURE
el R Slgratufe, fyped or printad name of registered agent and titis f app]icable. {NQTE: Registered Agent signaturs requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS 361.25 Trust Fund Contribution. U Added to Fees Department of State
10. OF%ICERS AND DIRECTORS - 1. - ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D - O elete LE . [ Change [ Addition
NAME BROWN, FRED JR - NAME
STReET ADDRESS 7844 ROCKY FORT TRAIL STREET ADDRESS
CHTY-ST-2IP JACKSONVILLE FL 32277 CITY-ST-2IP
TITLE D - [ pelete TITLE O Change [ Addition
NAME BROWN, YVONNE NAME
STREET ADDRESS | 7844 ROCKY FORT TRAIL STREET ADDRESS ) ) . )
TOITYISTIZPT T JACKSO_N.V[-I:LEFL‘:;@ TRt TR T R I T T | e e T T e e S T et Ty = -
TILE D O Gelete TLE [ change [ Addition
NAME COFFEY, BEVERLY NAvE ’
STREET ADDRESS | 1717 LALIDER AVE STREET ADDRESS
omv-51-2P | JACKSONVILLE FL 32208 CiTY-5T-2
TIMLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TME [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-3T-71P
TILE O pelete TITLE {Change [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify 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 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 receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlachment with an address, with all other like empowered.
L1702 (w)asy.
SIGNATURE: 717 o2 (204294 coc7
Date Daytime Phone #

CR2E037 (9/01)




