2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01)

L ]
1. Enity Name Secretary of State
Principal Place of Business Mailing Address
126206 BEACH BLVD. 126206 BEACH BLVD. )
JACKSONVILLE FL 32246 JAGKSONVILLE FL 32246 .
. L. Lo
2. Principal Place of Business 3. Mailng Address “ll““‘mm“ IIM |||" "m "m II“I "Il. Ilmllﬂmlmm‘“’
Suite, Apt. #, etc. Suite, Apt. #, atc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 363006 Applied For
59- 9 Not Applicable
i Zi t iti
Zip Country » Gountry 5. Certificate of Status Desired O $8.75 Additional
. ~ Fee Required
— -n . — —~B:.Name and Address of Current Reglstered Agent ~ -~~~ ~ - T 7. Name and Address of New Registered Agent
Name [T
ARTHUR, TRACY K
UH, Streset Adldress P.0. Box Numper is N tAccrpiabfe)
200-W-FORSYTH ST STE. 1200 190 [an al Kway
JACKSONVILLE FL-32268— I
5 - -
City , Zip Code
A Fernand ina. B oe FL | 52524
8. The above named entity submji Hé purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE AdA, Ay renen Aoy (2eq Agent) is|oa,
ped or printed nalpe and titla if applicable. i (NOTE: Registered Agant signature raquired when reinslaﬁ\g) ~ DATE l l
9. This corporaﬁw is eligible to\sétjisfy its Intangible FILE NOW! FEE IS $150.00
i " - . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Adcl-ed ‘o Foes
(See criteria on back) ] Make Check Payable to Department of State '
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPV O slete TIE [ Change [ Addition
NAME PIERCE, MARK NAME
sweeT aooress | 12620-6 BEACH BLVD. STREET ABDRESS
crv-srze | JACKSONVILLE FL 32246 CITY-5T-ZP
TITLE DSt O pelete TITLE [ change [ Addition
NAME PIERCE, ELAINE NAME
sTheet aponess | 12620-6 BEACH BLVD. STHEET ADDRESS
omv-s-zp | JACKSONVILLE FL 32246 ‘ CITY-5T-ZIP
MEw o e ————emm oo= = - e~ oDt TILE ) o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CiTY-ST-2IP
e 1 petete TITLE [T Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-21F CITY-ST-ZIP
TILE [ pelete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TILE 1 Delete MLE [J Change [ Adaition
NAME : ' L S - NAME . '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P P CITY-87-2IP
13. | hereby certify that the information supplied with this filing does not quatify 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execal@his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmepgwith an addrgss, with al.ether ke empowered. ’
A ) . Y, S TN N
SIGNATURE: NN PN AN A e I/n /02 90y~ L45-0777
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR " Date® Daytime Phane #

LOLLTARY

nv



