2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003405 Apr 17,2002 8:00 am
A Eniy Name ecretary of State

Principal Place of Business Mailing Address .

920 THIRD STREET." "~ 920 THRD STREET

SIEB SIEB

*| NEPTUNE ‘BEACH FL 32266 NEPTUNE BEACH FL 322£6 )
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State B City & State 4, FE| Number Applied For
53-3547515 Not Appicable

Zip n Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

_ e . ...B. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name’ T -
WALLACE, L. DENISE Street Address {P.C. Box Number is Not Acceptable}
920 THIRD STREET
STEB ,
NEPTUNE BEACH FL 32266 City FL | ZPCoce

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or soth, in the state of Florida.
TF SR P e
. ‘ . . r:,’-,; LR .

q_S|GNAIUEiE i ) . T e S e 1 .::j; ORI
;'_“: D BN g Shatafe) typad or printed name of registersd agent and il applicable. . .~ * (NOTE: Registered Agent signature raguired when reinstating) DATE
. 9, Election Campaign Financing $5.00 May Be fdake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees . Department of State

10.- . . . - OFFICERS AND DIRECTCRS | 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 10
TITLE DP Nne\ete TILE Ol change [ Addition | S
HAME DOSTIE, RICHARD R NAME . =2}
srer abress |9304 OLD KINGS RD. STREET ADDRESS %
CiTY-ST-7IP JACKSONWVILLE FL 32257 CITY-ST-2IP w
T DVP L 7 oelate TE YA Vg; . o f ' T Bctage 1 Addicon S
NAME DOSTIE, RENE JR. NAME Rene 7

STREFTADDRESS | 788/ oD 1ingy S
CITY-ST-2P J’Aﬁ Er-A 7228 -7

TLE [ change £ Acdition
NAME

sweer anoress | 10874 HAMILTON DOWNS COURT
cry-st-zp | JACKSONVILLE FL 32257

TITLE D™ ' ' EDEMB
NAME DOSTIE, DAVID O

streer aporess 8810 ST. AUGUSTINE RD. STREET ADDRESS

arv-sr-2e | JACKSONVILLE FL 32217 CITY-5T-2IP

TiTLE oo [ pelete TITLE O Change [ Addition
NAME . NAME .
STREET ADDRESS . STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE ] petete TITLE CJchange [T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-ZIP

TNLE O] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemesttgepart is fueaRtaccurate and thai my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carparation or the recejyer or trusfée erpptiwerelad 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 attachpaent with g adggegs, with-dll other like empowered.

| s oy V247 a5)
SIGNATUR a FIESET) :S) il A z’(’/ TL ///4//az q‘ 2 '

= o3

Y PER'OR PRINTED-NAME OF SIGNING OFFICER 3R DIRECTOR Date Daytima Phaons #



