2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am

DOCUMENT #  PO0000011003 Secretary of State
CiFEEn“%g;ﬁeC|ERGE ING 02-07-2003 90093 011 ***150.00
Principal Place of Business Mailing Address
523 BURNING EMBERS LANE 523 BURNING EMBERS LANE
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
I — AREERTIUT AR REANRL
11954 CANTERWOOD DRIVE| 11954 CANTERWOQOD DRIVE
Suite. Apt. #, el o edertge.. L [ CHECK HERE IF MAKING CHANGES
City & Statl — Et-}s_S&t;ha S 4. FEI Numb Applied For
JACKSONVILLE, FL JACKSONVILLE, FL """ 59-3588063 ot Applicabis
231p2 046 lj: EURW :Z;% 246 Uc‘:sm;"y 5. Certificate of Status Desired O gg'ggq::?;gﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O ey =S S = 5 P 1y T W L e S S IS = R
KEASL.ER’ FRANK R ESQ Street Address (P.O. Box Number is Not Acceptable)
4337 PABLO OAKS COURT
STE'102: \
JACKSONV]LLE FL 32224 City FL | 2o Code

8. Theial:_tpyié named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ‘obhgations of registered agent.

SIGNATURE

, lS\gnalure‘ typed of printad name of registered agent and tite if applicable. (NOTE: Registersed Agent signature raguired when reinstaling) DATE
B ]

. FIEE NOW!! FEE IS $150.00 ) L )

Ater Hay 1,203 Fee wil be $550.00 o Socion Campan Frencrs ) $8.00 My
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D 3 Delete TITLE D [ Change [ Addition
HAME ROBINSON, LILLIEM . NAME ROBINSON, LILLIE M.
streer anoness | 523 BURNING EMBERS LANE STREEFADDRESS 1 11954 CANTERWOOD DRIVE
crv-si-7p | JACKSONVILLE FL 32225 CITY-ST-2P JACKSONVILLE, FL 32246
TITLE c O Delete TLE C O Change [ Addition
NAME ROBINSON, GLENDA A NAME ROBINSON, GLENDA A.
STREET A0DRESS | 523 BURNING EMBERS LN STREETADRESS | 11954 CANTERWOOD DRIVE
ore-szP | JACKSONVILLE FL 32225 or-st2p | GACKSONVILLE, FL 32246
TITLE - B i e = _l=)Delete—z .--f THLE P DN ~e o mmm e——_+ _. . _[change [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ petate TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-§T-2IP
TITLE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE : ’ O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart 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 corporation or the receiver or trusies empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

s|GNATURE:fEééf:"@ﬂ‘ﬂ/%i S NELTLUTEEMY ROBINSON 2-5-03  904.646.9535
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)




