FILED

DOGUMENT# _ POODODO16715 Feb 24,2002 8:00 am
v Secretary of State »
RICHARD R. DOSTIE NEW HOME COLLECTION OF ST. AUG 02-24-2002 90030 035 ***150.00
USTINE, INC.
Frincipat Place of Business Mailing Address
8301 QLO KINGS ROAD 9301 OLD KINGS ROAD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3628513 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
o —_—_6._Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
j T 1 Name T : I
DOS“E, RICHARD R. Street Address (P.O. Box Number is Not Acceptable)
93010 QLD KINGS RD §
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
) Signatura, typet! or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatwe required when reinstating) DATE
9. TIIS corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 i 10. Election Campaign Financing: -$5.00 May Be
Tax filing requirément and elects to do so. “Atier May May '1,2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
e D / Pris. O elet TIMLE S?’; . ( J % [ Change [ Rddition S
v DOSTIE, RICHARD R e Bevely And S - s
STReeT AnDREsS. | 9304 OLD KIGS ROAD STREET ADDRESS 730/ cp frngS e J. §
onv-st-zp | JACKSONVILLE FL 32257 inv-g1-2p % Jonuilfe, Fv 32281 a
0
TITLE f . O Daletz TILE ] [Jonange  jgmiion | G
NAME b NAME
STREET ADDRESS | % I 3 STREET ADDRESS : .
CITY-ST-21P ' CITY-ST-2IF
~TITLE — Rt B B (L UC O DD . [ Change__ [ Addiion_)] ___
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-ST1-2IF
TIMLE [ belete TITLE [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 velete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-S1-2IP CITY-ST-2IP
e O petste TITLE _ [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. [ hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certif,r that the information
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 | am an oflicer or director
of the corporahon or the receiver or trustee empcwered 10 eycule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. MDichard B Doshie go{ —
z \’D(;L:'R—escnden'f /,//02- 737 /?/9

FRICER OR DIRECTOR Date Dayiime Phone #

4




