2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am
DOCUMENT #  PO0000055588 "
1 Enity e ecretary of State
Principai Place of Business Mailing Address
2140 NICKERSON LANE 8693 SOUTHERN GLEN DRIVE
LNIT ONE JACKSONVILLE FL 32256
B (WA RNRERER SO
2. Principal Place of Business 3. Mailing Address
NS davTose Bivd S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
§5 agq Cmin)trys A Zip Country §. Certificate of Status Desired O ?g'git??:;“u"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
g:;;%(;ﬂ#:E%N GLEN DHlVE St,reet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
)

City FL Zip Code

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

siGNATURE A mﬁmo LJ‘UQO‘\. MicHaer aeaisopw

CR2E034 (9/01)

Signature] typad or printad *me of registerea agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) d Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Detete TITLE [ change [ Addition
HAME CRAIG, MIKE R NAME
staeet aoohzss | 8685 SOUTHERN GLEN DR STREET ADDRESS
arv-st-2p | JACKSONVILLE FL 32256 CITY-ST-2IP
TILE DVP (1 Delete TILE [ Change (] Aadition
NAME NELSON, MIKE P NAME
sTReET apoess | 8693 SCUTHERN GLEN DR STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32256 CITY-ST-2iP
TME - 7= = St Mlpelge ~ me - | - : [J Change [ Addition
NAME NELSON, STACEY D NAME
sTReeT ADDRESS | 8693 SOUTHERN GLEN DR STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE S N Delete TmmLE [ Change [ Addition
NAME CRAIG, BRENDA NAME
stReeT acoress | 8685 SOUTHERN GLEN DRIVE STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32256 GITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE O elete THLE . [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 oath; that | arn an officer or director
of the corporation or the receivefr trustee empgwered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an fpdresg Wth all ather like empowered.

SIGNATURE: QUIRER f-8-02 Ao -804 250

. QFSHNING OFFICER OR DIRECTOR Data Daytima Phone #

700 W

AY



