2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N47116 Apr 07,2002 8:00 am
1. Entity Name
, ecretary of State
Principal Place of Business Mailing Address
320 EAST ADAMS STREET P.0.BOX 125
JACKSONVILLE FL 32202 QRANGE PARK FL 320670125
us
P v e I A A
Suite, ARt #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3106368 Nol Applicable
Zi'—p - —-— -..-—=C—cll£15r! Coae -Z_ip—; ——— = s ) C?umry . ._| 5. Certificate of Status Desired . [} ?{gt;esqlﬁ?edéﬁ,o'}a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ODOM CAROL Street Address (P.C. Box Number is Not Acceptable)
448 WYNFIELD CIR
ORANGE PARK FL 32073
3 City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printad hama of registered agent and title if appiiceble. (NOTE: Registered Agent signalure reguired when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fe‘:as Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TIMLE [ Charge [ Addition
HAME HODGES, LARRY | NAME
STREET ADDRESS | 449 WYNFIELD CIR Bl STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2IP
TITLE v O pelee | TiTLE [JcChange (] Addition
NAME MACDONALD, JACQUIE E NAME
STREET ADDRESS [476 WYNFIELD CIRCLE | STREET ADDRESS
—CITY-§T-Zip == - OHANGE PARK FL 3207 —_ - i i ’-‘-—— =CITY-ST-ZIP~ - |~ - B - - - - o=
TILE T O petete | mime [ Change [ Addilion
NAME ODOM, CAROL NAwE
STREET ADORESS | 448 WYNFIELD CIR | STREET ACDRESS
CITY-§T-2IP ORANGE PARK FL { cimy-s1-zp
TILE p O pelete | Timie [ change [ Acdition
NAME JOHNSON, F.C. . NAME
STREET ADDRESS | 416 WYNFELD CIRCLE STREET ADDRESS
CITY-5T-2IP ORANGE PARK FL 32073 CITY-ST-2IP
TITLE D O Delste THTLE [ Change  [J Addition
NAME SPIGNER, ROSETTA NAME
STREET ADDRESS |4681 WYNFIELD CIRCLE STREET ADDRESS
CITY-57-21P ORANGE PARK FL CITY-S1-2IP
MLE S [ Delste TITLE 3 change [ Addition
NAME CREWS, M'LOU NAME
STREET ADoRESS (492 WYNFIELD CIRCLE | STREET ADDRESS
CITY-ST-21P ORANGE PARK FL 32073 | ciry-st-zp

12. i hereby certify that the information supplied with this filing does not qualify for the exemplion 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 shzll have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or theh?;ewer or lrustee empowered 10 executs this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attac nt with an adgress, with all other ke empowared.
ﬂ/«)@é ANREDREEGD pdom 5/97/ 9002 G09- Y V-4497

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

S

CR2E037 (9/01)

i



