2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N29779 T eiiaty of State”

07-23-2002 90338 023 ****5] 25
FLORIDA SUN CATS, INC. L
Principal Place of Business Mailing Address
% SUE VICKERMAN % SUE VICKERMAN [j U ld lb»’{f?
1015 ARTHUR MOORE DRIVE 1015 ARTHUR MOOQRE DRIVE
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
R A A A
220 leste 34
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Lty & State City & State 4. FEI Number Applied For
fé?l? gd'l/e gﬂ-fﬂﬁ FC- 65-0060040 Not Applicable
17 / i -
@9\0 (f_} ’Country Zip CountryS ﬁ' 5. Cartificate of Status Desired O ?.75 Addltlonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T b 44 Salap

Street Address (P.C. Box Number 1 t Acceplal
D60 18" XA

6/«:&;7 Cm gﬁf/”ﬁ‘S FC

F’L le Code 9/- 3

..'The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fammar with, and accept

the chligations gf registerad agent
SIGNATURE \ﬁ % gﬁ/m 7',6" 0~
BATE

Slg lature, typed or printed nama of registered agent and titke if applicabla. {NOTE: Registerad Agent signature required when reinstating)

. After Septé_mber 13, 2062,‘ ’ ' 9. Election Campaign Financing $5.00 may Be Make Check Payable to

X min. will be $236,25. Trust Fund Contribution. Added to Fees Department of State

7 10; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE SD [ Delete THLE [J Change [ Addition %
NAME KOEDEL, SUSAN NAME NE
STREET ADDRESS | 4217 IRVINGTON AVE STREET ADDAESS 3
CITY-ST-2IP JACKSONVILLE FL 32210 P CITY-ST-2IP &
TME VPD 2 Delete TITLE ; [ Change [ Addition 5
e REARK, BARBARA e DeLETE
STREET ADDRESS | 5805 AVE E ' STREET ADDRESS
CITY-ST-2IP MCINTOSH FL CITY-$T-2IP
TITLE PD ' . Ooeee,  _fwne_ _ | e meeees e o [l Change [ AdGHOn
nave==="""|"HULL; SABRA T T T eme
STREET ADDRESS | 8133 FIELDSIDE DR STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32244 ) CITY-ST-21P
TITLE ™ ’ . [ Delete TILE [ cChange [ Addition
NAME SALAN, LORRAINE ' NAME
STREET ADDRESS | 262 WESLEY RD STREET ADDRESS
cry-S1-21P GREEN COVE SPRINGS FL 32043 Ciry-S7-2P .
Tme [ Detete e V/CE PRES/OL ) /D O Change  [=#cttion
NAME _ HAME VICKEIQM/‘?A/Z S« € Df
STREET ADDRESS STREET ADDRESS 7HC AIODCE
CITY-§T-2IP CITY-57-ZIP /6%55&‘/1 / ’ecp 0/-:,/{: < //q /t/ég’ £ R B
TITLE R [ Delete MLE /0 change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IF CITY-ST-2IP

12. | hereby certify that the infermation supplied with this hlmé; does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
gryental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report ar supplg
of the corporation or the rgceivg
changed, or on an attachrient gR address.*with all othey ti erad

SIGNATURE: ___ SWCAVMIURE BIECS/IVIaR. 7-18-03 (7091/)_35—3“—?/?0




