gg'unnc. l‘:{['}(!lmp(il?lﬂ(l name of registored agenl ang titla f applicabie. INGTE: Regsiered Agent signasuse required whan reinsiatng) fooae 7
I e i . c %t - Jandary 1= May'1: Fee is $150.00° .;
9. This corporation is eligible to satisfy s Intangible [~ - - L d S I . S
Tax fiIir‘t§r9:‘|uirPr:10nlJam} (‘Ivr‘rt-s {ajdo so. 9 . ["w After May 1, Fes Is $550.00 - .7} 10, Election Campaign Financing $5.00 May Be
(See Sriteria on ba ‘k) T e O L4 r T Amended UBR is 861255 0 % . Trust Fund Contributicn. O AddedtoFees
inoe criteria on bac .. Make Check Payable to Department of State < -
‘ yanle 1ent of-siat
11. OFFICERS AND DIRECTORS: C
L';Li . Walter Smith  Pres e _ e L
ARE NAME . oL o T
‘ BAME . L
K @mi:if]’ﬁ[)i)ﬁ{ﬁ?' 61 26 CUtlaSS Road SIREET ADORESS ot .
j vairvst-ap Orange Park, "FL 32065 _ CITY-sT-7Ip o ‘
* e THLE '
L NAME ) NARE
STRIET ADDRESS . N SEREET ADDRESS
CItyY-51- 4P CIM-51-219
e - ~- —— R . . . - ~THTLE PR TV U NP L L0 T e e T
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FOR PROFIT CORPORATION = E
UNIFORM BUSINESS REPORT (UBR) HLE

DOCUMENT # 000 000ouULHEY 02 UG -5 PHI2: LS

1. Entity Name

T

{ DL ,'&"&,- UHE :
‘N IN THIS SPACE

40000EE8 1 804 ——2

« - | I
— — — -(18/08/02--01078--012
2. Principal Place of Businass 3, Mailing Adciess i - ****EDD GD **"**BDD []D
6608 Groveland Drive 6608 Groveland Drive R . FreraUll.
Suile, Apt. #, ¢le. 7 Suile, Apt. #, elc. . DG NCT WRITE IN THIS SPACE '
City & State City & Slale 4. FEI Numbwer Aplicd For
Jacksonville, FI, ~ Jacksonville, FL 36-4369633 Mot Applicatle
Zip 32711 L”[‘]"Smﬂ( aip 39211 L‘O“mﬁs A 5. Cerificde of Stews Desired [ ?ig.i lf;:’:;“"”a'

Name

| o Walter Smith )
DO NOT WRETE i i ‘ -Slr%ci!édglefés (F&(i][_;,ox Nuvﬁbc‘:r iéNolAcceptable)
, .- utlass Koad . )
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ity . Zipy Code
o Orange Park FL 7’4%20695

8. The above named entity subriits this statement for the purpose of changing its registered office of regisiered agent, or both, in the State of Floricda,

SIGNATURE ¥ %~ | - ] s 7/?/,/02

"CRZED34B (12/01)

STREET ADDRESS ' SIREET ADORESS , ¢
st o 517 - DO NOT WRITE

e o R IN THIS SPACE

STREET ABDRESS |- : ' STREEF ADDRESS

CITY-5T. 219 : : oIrv-sToE

THLE . FITLE

HAME NAME ’
STREET AGDRESS : STREEL ADDRESS

City-51-21P ‘ CAY-51-719

TITLE ams

NAME . NAME

STREET ADIIRESS | . : STREED ANDRESS

CITY-51-40 CHY-SE-2

13. | hereby cerlify that the information supplied with this fifing does not quality [or Ine exernplion stated in Section 119.073)0). Florida Statuwes. 1 furthes corlify that the information
indicated on this repost o supplemental report is iue and accurale and thiat my signature shall have the same lsgal efect as iF made under oatly that | am an afficer or director
of the corporation or the receiver or tustee empowered Lo execute this epor’ as Tequired by Chapler 667, Florida Statutes; and that my name appears in Block 17 oran an
attachment with an address, with all other like empowered. - ’

— o
SIGNATURE: 2 25— , L o=
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