2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12,2062 300 am

ASH W, INC:' T IO T 05-12-2002 90559 038 ***150.00

.
‘;--"t —‘A"hat\'; be o am et .- v e e
JETRCPRN L

Principal Place’cfBusiness Mailing Address
3914 RAINTREE ROAD £.0. BOX 8891
JACKSONVILLE FL 32277 JACKSONVILLE FL 32239

O A

2. Principal Place of Business 3. Mailing Addrass
451 Anavnc. bovp :
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Swre 168
City & State City & State 4. FEI Number Applied For
ACKAONILLE | Fi 59-3640378 Not Applicable
. T .
e Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
59.&,9.6 US A _ Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, FAITH B Strest Address (P.C. Box Number is Not Acceptable)
8787 SOUTHSIDE BOULEVARD
APT 808
JACKSONVILLE FL 32256 City FL | 2 Code

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

SIGNATURE
. Signature, typad or printad name of reglslerecf agent anc tille if applicabla. {NOTE: Ragisterad Agent signatura raquired when reinstating} { DATE
- on s aligi sy - m T N pin t F el
8. This corporation is eligible to satisfy its Intangible FILE NOWI)! FEE IS $150.00 16. Election Gampaign Financing ] .- $5:00 Vidy 86
- Taxfiling requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 o Furd Conibution V1T M alded 1o Faels
2, -(8ee oriteria. on back) O - Make Check Payable to Department of State '

#UH OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

18w iFie

TITLE PD 1 Delete TILE O change [ Adoiton | S
NAME | SMITH, FAITH B NAME <
streer aooress | 8787 SOUTHSIDE BOULEVARD, #808 STREET AGDRESS §
.omy-s7-2e+ | JACKSONVILLE FL 32256 CITY-ST-2P o
THTLE VD [ Deiete TITLE [ Change [ Addition 6
NAME ANDERSON, PRISCILLA A NAME
staeet aooress | 3914 RAINTREE ROAD STREET ADDRESS ~
CITY-ST-2IP JACKSONVILLE FL 32277 GIvY-ST-2P
TITLE sD O Delete TITLE [ change [ Addition
NAME HARRIS, LISA ANDERSON NAME

-{~streeT anoress | 3G14-RAINTREE -ROAD: -- S N streeTapDRESS |- -
CITY-ST-2IP JACKSONVILLE FL 32277 CITY-ST-21P
TIE 1D O Delete TILE (] Changs [ Addition
NAME WADE, CATHY M : NAME
sTreeT anoress | 8787 SOUTHSIDE BOULEVARD, #808 STAEET ADDRESS
orv-st-ze | JACKSONVILLE FL 32256 CITY-ST-2P .
TmmLE D O relete TILE _ {7 Change [ Addition
NANE 'HARRIS, ROOSEVELT JR. NAME
streer aooress | 3914 RAINTREE ROAD STREET ADBRESS
cry-st-op | JACKSONVILLE FL 32277 CITY-ST-7
TISLE [ oelete TITLE JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-5T- 2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticon
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachment with an address, with all other like ermnpower
SIGNATURE: Busdyk 4. /0= (704 -’7,,?2{0{5"
' ~ . Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




