v2002 ﬂNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001691 Mar 06, 2002 8:00 am

1. Entity Name

Secretary of State

Frincipal Place of Business Mailing Address
2679 TREASUHE. COVE LANE 2679 TREASURE COVE LANE
JACKSONVILLE 1. 32224 JACKSONVILLE FL 32224
a3 8

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City &,State . - City & State 4, FEI Number Applied For
SHESTRUTUE  FT—Ft 59-3182282 Vot Appicania

- 1 " .
R Soung Zip Courtry 5. Centificate of Status Desired O $8'75 Addltlonal
- ; Fea Required

6. Name and Address of Current Registered Agent 7. ﬁame and Address of New Registered Agent
- Name
BUEI;'\;E‘R JUl-JY" e ‘ - T Street Address (P.O. Box Number is Not Acceptable)
2679 TREASURE COVE LANE
JACKSONVILLE FL 32224
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
*
1

éIGNATUHE
3 Signatura, typed or printad name of registered agent and titls if applicabla. {NOTE: Registered Agent signature required when reinstating} SR L P
i ‘l K + 3 ‘!5
- vt Bl
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now_“sﬁ__FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD [ pelete TILE [J change T Addition
NARE ERKERT, JERRY NAME
STREET ADDAESS | 2639 TREASURE COVE LANE STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32224 CITY-ST-2IP
TITLE VD . O oelete TITLE [ change [ Addition
Nave FARRADAY, DAVI N
STREET ADDRESS | 2655 TREASURE COVE LANE : STREET ADDRESS
CITY-$T-2IP JACKSONV'LLE FL 32224 CITY-ST-ZP
TILE SD ' 1 Delete e . [ Changs ] Addition
MAE BUCKNER, JUDY I L L
sweeTaoness | 2679 TREASURE COVELANE  ~ — — 77 77 7 " smemaosess [0
CITY-ST-ZIP JACKSONVILLE FL 32224 CITY-ST-2IP
TNLE D " O Delete TILE [(J change [ Acdition
NAME SHEDD, JUDY NAME
STREET ALDRESS | 13912 SHIPWRECK CIRCLE S. . STREET ADDRESS
crv-s1-2p | JACKSONVILLE FL 32224 oimv-st-2P
MLE - O oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O] Delete THLE [ change  [J Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 carporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \}M?ﬂ 2SN D L2 OO0 10Y-13-¢31 Y

sIGNKTURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

E
;
!

CR2E037 (9/01)



