2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 06, 2002 8:00 am
DOCUMENT #  P00000021452 y
1. Enity Nams Secretary of State
Principal Place of Business Mailing Address
6855 WILSON BLVD. 4549 ARTHUR DURHAM DRIVE
#1 JACKSONVILLE FL 32210 - ]
B A A
2. Principal Place of Business 3. Mailing Address
Po Py 42190
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State __City & State  — 4. FEI Number Applied For
J LY. \’L 59-3630926 Not Applicable
Zip Country B Zp \& iog% A 5. ertfcate of Status Desred (1 fg;.gfqﬁ?;i“"@‘ o
6. Name and Add}ess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLEIMAN, THOMAS C JR.

Street Address (P.O. Box Number is Not Acceptable)

PLEIMAN & COMPANY, PA

9471 BAYMEADOWS ROAD, SUITE 308

JACKSONVILLE FL 32256 City FL | ZrCode

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.

SIGNATURE .
Signeture. typed or printad name of registered agent and title if applicable {NOTE: Registared Agent signatura required whan reinstating} DATE

9. This F:F;rporatign is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE P O Delete TImLE [ change [ Addition

HAME KRUGER, RONNY NAME

sTReeT anoRess | 6855 WILSON BLVD. # 1 STREET ADDRESS

erv-st-ze } JACKSONVILLE FL 32210 CITY-5T-2P

TITLE ¥ P =) [ Delete TITLE [ change [T Additicn

NAME Shepr\\-p_ Brouaer NAME

stheer aD0REss | (@B S S LD \son BYLA STREET ADDRESS

o522 | Jacksonoille FL 32240 CIFY-5T-ZP

TIME [ Delete TITLE o . O change [ Addition

NAME ’ HAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TIMLE [ pelate TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS . ' STREET ADORESS

CITY-ST- 2P : - GITY-ST-2P

TITLE [ petete TITLE [Othange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y -$1-71P CITY-ST-2P

TIMLE [ pelete TITLE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify 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 officer or direcior
of the corporation or the receiver or trusiee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni with an address, with all other like empowered.

K_Rom \G’wjer‘ \\9&\% Qod-771 -5

! $IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ 4 Dak Daytime Phone #

N

-

e

CR2FN4 [a/n1)



