| | FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 amg

DOCUMENT #  PO0000050730 - Secretary of State

1. Entity Name

| NERTUNE MOTOHS OF NORTHEAST FLORIDA INC

=]

n

05-15-2002 90046 043 ***150.00

Principal Place of'Business Mamng Address ; d T
9902 ATLANTIC BOULEVARD - : 9302 ATLANTIC BOULEVARD . ) - B ‘; n A R

s —— MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc. '_ DG NOT WRITE IN THIS SPACE
City & Stale City & State - 4, FEI Number Applied For

) 59—3651572 Nat Applicable
e - Country Zip  Country 5. Certificate of Status Desired O $8.75 Additional

. i P ~ el . - o L Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DOYLE, WILLIAM E ESQ -72"'—&/ [ /r() //1
! ; ) : - | Street Address (P.O. Box Number i& f\lot Acceptable)
2002 SOUTHSIDE BOULEVARD
SUTE 201 9902 At{antic Bjyel. .
JACKSONVILLE FL 32216 Gity, FL | %%, -~
TacK seng e 32223

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida
%

SIGNATURE \ %éM/ / / Z/% 7/7@@/ L. [,(,} ///J 1//0 /I’t”@ 3éc. . ‘/Z?J/O.o{‘

Sig Ure, typed or printed name of registersd agent and 1itl if applicable. (NOTE: Registared Agent signaturs requirad when ralnsuflmg) DATE §
_‘“ . . . oy . . . T . S e
- %Ji P'Sfﬁ?rp?m“?ﬂ is elltgtblg t? s?lxstfyéls,lmanglble FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and ¢lects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O  Added to Fees
(See criteria on back) | Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D M Delete TILE . Ol change [ Adeition | 5
NAME WILLIS, DAVID JR. NAME 2}
streeT anoress | 10977 CALEDONIA DRIVE STHEET ADDRESS 3
civ-st-zr | JACKSONVILLE FL 32246 CIY-STEP o
TME D ‘ O Delete e O Change [ Addition | &5
NAME WILLIS, TERRI L NAME
sTrees ooRess | 10977 CALEDONIA DRIVE STREET ADDRESS
~ CITY-§T-21P JAQKSONVlLLE FL 32246 . CITY-ST-2IP
TITLE ' 1 Delete e O change [ Addition !
HAME . NAME
STREET ADDRESS ' . STREET ADDRESS ;
CITY-ST-2IP ' CITY-ST-2IP
e S . [ Delete TITLE . [JChange [ Addition
NAME A NAME .. |
STREET ADDRESS STREET ADDRESS 2« \
CITY-ST-21P "eITY-ST-2P e ‘
TITLE [ pelete TITLE . [ Change [T Additicn l
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P : CITY-ST-2IP
THTLE O belete HILE ’ T change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP .

s+ indicated on.thls report or supplernental report is true and accurate and th y signature shall have the same legal effect as if made under oath: that | am an officer or director
" of the Corporation or the receivesor trustee empowered to execute this repbrf as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme, witlyan address, with all other like empowefe

13. | hereby certliy that the infermation supplied with this filing does nat qualf%?vthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

SIGNATURE:

aynma Phone #




