2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000055577 Secretary of State

Principal Place o‘f Business Mailing Address
413 SALT WIND CT. W. 3455 COASTAL HWY
PONTE VEDRA FL 32082 SAINT AUGUSTINE FL 32084

O A

2. Principal Plage of Business 3. Mailing Address
2458, Wonstol bBhwy. SQirs_
Suite, Apt. #, etc. N Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
ity & State . City & State 4. FEI Number Applied For
. ‘\L,\qu.s\‘l nG. % [ 65-1023156 Not Applicable
Zip * Country Zip Country " . $8_75 Additional
. E)AD%\%—- U S&; e B e §.;Cerg|f|caie of §t‘atus_Dg_s_\re_d\E| Fee Required— —
6. Name and Address of Current Reglstered Agent —~,__7. Name and Address of New Registered Agent
Name \}' \}6 .
o\ L NS
WATKINS, CAROL L Qo) cﬁame) k.

413 SALT WIND CT. W. Sreet AP B IR & TS vy Rowd

PONTE VEDRA FL 32082

- &N Buausrive,  FL [

8. The.abow ed entity submits thixtemem for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNA:UF{E W Qiﬂm’j Q_ ocal v Weadkkang E._D_Q,\qu Ol DA-Do-D)

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!1 FEE IS $150.00 . N .
Tax filing requirement and elects te do so After May 1, 2002 Fee will be $550.00 10. Blection Campaign Financing $5.00 may Be
9 : ¥ 1, . Trust Fund Coniribution. L) Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ pelete TLE [ change [ Addition
NAME JOYNEH, ROBERT NAME
staeet anoress 13455 COASTAL HWY STREET ADDRESS
orr-s1-2p | SAINT AUGUSTINE FL 32084 CITY-§7-21P
TIMLE STD [ Delete TITLE s \_5 \ELChange ] Addition
NAME NAME ~
WATKINS, CAROL L WK 15 QD.N:\ L
sTReET ADDReSS 1413 SALT WIND CT. W. SRETADRSS | 33V LooNar Plomd Rd
orv-s-27  |PONTE VEDRA FL 32082 oiry-S1-2¢ S AveouwiTive: L A o :
e O Delete TILE ) I change (] Addition
NAME . NAME
STREETADDRESS |~ " -~ o STREET ADDRESS
CITV-$T-2IP \ CITY-5T-7IP
TITLE I P N O Delete TILE O change [ Addition
NAME ) U NAME
STREET ADDRESS | 23447 % i STREET ADDRESS
ory-st-ar |l CITY-ST-ZIP
TITLE . [J elete TILE . [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-7IP

13. | hereby certify that the information supplied with this filing does nat quality for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemen ort Is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receive, fusteempowered to 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 an attachm Reempowered.

SIGNATURE: __ T T e S L AR D-de-0__ A g

SHINATURE AND.

: b
QBEMW'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Mar 05, 2002 8:00 am¢

>
<

CR2E034 (9/01)



