2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006728
1. Enty Name Secretary of State

AROUND FLORIDA USA, INC. 03-13-2002 90031 004 ****5] 25
Principal Place of Business Mailing Ad&ss
8833 COVENTRY CT, 8833 COVENTRY CT.
JACKSINVILLE FL 32257 ’ JACKSINVILLE FL 32257
s R AT R
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3611479 Not Applicable
Zip Country Zip Country = $8.75 Additional

5. Certificate of Status Desired

Fee Required

- - ~ .6.-Name and Address of Current Registered Agent' —=- o = = e oz o—- 7.2 Name and-Address of New Reglatered Agent -
Name
STEERE, D.J Street Address (P.O. Box Number is Not Acceptable)
8833 COVENTRY CT.
JACKSINVILLE FL 32257 ‘
.2 City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Mar 13, 2002 8:00 am |

SIGNATURE
Slgnaturs, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable fo
FILE Now' FEE IS $61'25 Trust Fund Contribution. D Added to Fees Depanment of state
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TILE D O peleta TILE [ Change ] Addition
NAME STEERE, D.J. NAME
stReeT anoress (8833 COVENTRY COURT | STREET ADDRESS
orv-st-zr [JACKSONVILLE FL 32257 ﬂ CITY-$T-2IP
TITLE D [ pelete [ e [ change {7 Addition
NAME ICONVERSE, JAIME H NAME
staeeT apoaess (2600 SW WILLISTON ROAD H srreer aooress
omv-st-np GAINESVILLEFL 32608 =~ =~ [ cmestae e . .
TITLE [ petete TILE EI Cnanga [ Addmon
NAME DONALDSON, JULIE NAME
sreer aonress (1248 PONTE VEDRA BOULEVARD l STREET ADDRESS
orv-s1z¢ |PONTE VEDRA BEACH FL 32082 CITY-5T-2P
TITLE ' [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2ZIP
T [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | ciry-st-2
Tme [ petete TITLE ) change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP OITY-§T-71P

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 certify that the infarmation
indicated 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 t am ar: officer or director
of the corporation or the receiver ar 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

red.

changed, or on an attachment with an address, @h r like empo
RS Ml
) =D

SIGNATURE: 7 - STEERE N/, SOOI January 18

SIGNATURE AND TYPED OR PHINT#D NAME OF SIGNING OFFICER OR DIRECTOR 7

[y &)

o
5D

15,0 [ By LTy

CR2E037 (9/01)



