2oozl-dl~|__||-"dm)|fausm£ss REPORT (UBR) FILED

Pg&smtﬂENT ¥ PO0000014171 R creiary of State™

Principal Place of Business Mailing Address
7005 KEITHAN ROAD 7005 KEMHANROAD | . - av
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220

[T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3622197 Not Applicable
Zo 7i " -
Zp .| County P Country 5. Cerlificale of Status Desired [ $8.75 Aaditional
DT Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e - Name -
PEPER, RIC DCJR Street Address (P.O. Box Number is Not Acceptable)
3030 HARTLEY ROAD, STE 150
JACKSONVILLE FL 32257
City FL Zip Code

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

T

SIGNATURE
Signalure, typed or printad name of regisiered agent and Litla it applicable. (NOTE: Registered Agent signature required when reinstatingy . 47+ . e
e Lo N e o sapo0 | 0 St Camson Frarciva_ $5.00 oy e
3 Trust Fund Contribution, O Added to Fees
“iSed &g on back) . O Mike Chieck Payable to Department of State .
11. - OFFICERS AND D!RECTORS | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PO O Delete TITLE [ cChange [ Addition
NAME - |WARD; JERRY T o ‘ NamE :
STREET ADDRESS {8411 CRESSWELL (ANE WEST. - STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL 32221 CITY-ST-2IP
e vSTD O Delete TITLE [ Changs [ Addition
NAME WARD, KAREN $ NAME
STREET ADDAESS | 841 CRESSWELL LANE WEST STREET ADDRESS
CITY-S1-EP JACKSONVILLE FL 32221 ‘ CITY-§T-2IP
TNLE ] Delete e [ Change (] Acdition
NAWE NAME D -7
STHEET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2IP
TITLE [ petate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TImLE O change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2P

13. | hereby certify that the information supplied with this filing does the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or speemental repart is true and accrte and that My signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the .&m or trustee empowered to exfcute this report ad required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach ith an addr with all othgf like empowered.
SIGNATURE: i xﬁm/ -
{ s:fnuf AXTYPEb OF PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



