N
FILED
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AY  pPRoENN I

MARKET SOLUTIONS, INC. 05-15-2002 90097 029 ***150.00
Principal Place of Business Mailing Address -

8307 RIDING CLUB RD. 8307 RIDING CLUB RD.

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

LT

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. ] DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 36 16 Applied For
: 5¢- 791 Not Applicable
Zi Count i
L _|p _ _. oun S _._/le e -—Ggqr]"!—_—d‘.‘_.‘_-_;_'_,—-c s5=Cerlificate of Status Desired=-—{=}=- —$8.75. Additional —em =} e
2 s - = — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZACCOUR, DONNA M :
' Street Address (P.O. Box Number is Not Acceptable)
8307 RIDING CLUB RD ‘
JACKSONVILLE FL 32256
City N Zip Code
o FL

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

SIC‘NATUHEBO’\I\&. M ZC'LQQQUE__

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
) T o ) i,
9.§1Th|s corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $1\50 00 1. Election Campaign Financing $5.00 May Bo
"Tax flling requirement 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} | Make Check Payable to Departl‘pent of State '
1, OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - [T petete TMLE Ry /[ ce PPQ S ,d@ ’lfl‘ 2hange [ Addition )
NAME ZACCOUR, DONNA 8§ NAME ™onna ccoyr s
sTREeT Aooress | 9976 CHELSEA LAKE RD STREET ADDRZS3 c) C e , St: fﬁ 2
crv-s-20 | JACKSONVILLE FL 32256 CiY-51-2IP Qg‘é o
.
o
e PD O Delete TILE r~e [S 'd Q,-\_+ fhange [ Additon | &S
NAvE ZACCOUR, DONNA M e (TDon na. Sac ceq
staeeT aooRess | 8307 RIDING CLUB RD STREETADDRESS | R 07 (R |é‘ ,\ Cj
| OS2 | JACKSONVILLE FL 32256 oo = oo o ncll omresizRee I ANe el o gagi}, ==
T O Delete me .| j—f' D Change ] Additian
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2P
THLE ] Delete me -~ [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-ST-2IP CiTY-ST-2P
TILE [ oelate TITLE [ Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE ] [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shel! have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustes empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anﬁigbment with anMress with all olhér like empowered.

=

SIGNATURE: _ DAL ’nk.. ';?a.m&mb{fj . 4/.;0/.3,009_ (@o4) 64]-3339

SIGNATURE AND TYPED OR PRINTED N(M*F SIGNING OFFICER OR DIRECTOR - Date Daytima Phong #




