FILED

2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am§

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NO2000006239 SER Secretary of State

1. Entity Name 05-01-2003 90800 026 ****66.25

Principal Place of Business Mailing Address
5515 SILVERDALE AVE 5515 SILVERDALE AVE
JACKSONVILLE FI. 32209 JACKSONVILLE FL 32209
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES

City &5 City & S . FEIN - : Applied F
ity tate ity tate 4 umber ’ b" I533¢£ 79\ Nr;il\zp”:;ble

- - G =
4P Country Zie ountry 5. Cerfficate of Sialus Desired ~ [J $8-7 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
GARNER' CHARLOTTE J Street Address (PO, Box Number is Not Acceptable)
5515 SILVERDALE AVE
JACKSONVILLE FL. 32209
City : . FL Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
< Signature, typed or printed name of registorad agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
'\‘;
FfL 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE iS $61.25 = -UU May Be N
$ Trust Fung Contribution, @/ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTQORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10
e D Change dition
TIILE [ Delete £ }_\ l . J ' Cm_{_n&r_ [l Change [Tkt
NAME NAME ar ot i Yo Avenue
STREET ADDRESS STREETAODRESS | 55) S 5 lverdale
CITY-ST-2IP CITY-$T-21P J acksoen Vil/e p/bflclﬂ JaaL1
TILE _ O oelete me Py O Change  [THdition
NAM ; A
NAME 3 B ERL C‘ﬂ”-nf/{__‘ Avente
STREET ADDRESS STREET ADORESS 55 &G ilhveret f
CiTY-ST-2IP CIFY-8T-2P Jack Senvi 1/t ,L'-/’/i;r/a/;:, _?Qm
TIILE [ Delete e 25 [ Change [ Adaition
NAME NAME Men Fem u?" Z&nk’»&j
|osmemvavpagss | - — = ces = - STREET ADDRESS s375 Siivers Je. vt
CIRY-ST-21P CITY-ST-2P AALES TRl /_,/mo&_ 32347
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [ belate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P

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 certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment.wyith ap address, with all cther like empowered. 4’94’
SIGNATURE: Mﬁfb@m&' N tads ne /4/7/1/5/ Zf Ao2s (164) Ld47

B A — s &

CR2E037 (10/02)



