-  EEE———
2002 UNIFORM BUSINESS REPORT (UBR) FILED

——

DOGUMENT # May 01, 2002 8:00 am
1 ety e PO0000056584 Secretary of State
CYNTHIA'S INCORPORATED ‘ 05-01-2002 91506 036 ***150.00
Principal Place of Business Maifing Address
1204 PEMBROKE RD. 1204 PEMBROKE RD. . '
JACKSONVILLE FL 32258 JACKSONVILLE FI. 32259 ] \
i
00

2, Principal Place of Business 3. Malling Address | ll

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE H-\J THIS SPACE

City & State City & State 4. FEI Number Applied For

59'3649687 Not ApplicaGle |.
2P Country Zip Country 5. Certificate of Status Desired O $8.75 dditional
) Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
- — - - -7 + tTL & e sy R N ‘-Name PEOTE s T e e s g e B T, - - |-

LODGEr CYNTHIA P ERRY Street Address (P.C. Box Number is Not Acceptable)

1204 PEMBROOKE RD

JACKSQONVILLE FL 32259 -

. - City FL Zip Code

8. The abovemamed entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE -
Signature. typed or printad nama of registersc agent and title if applicable. {NOTE: Ragistersd Agent signature raquired when reinstating) DATE
. A e . n
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elec!s to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) Ol Make Check Payable to Department of State '
1, QFFICERS AND CIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE ‘PD . [ Deiste TITLE . [Jcthange  [J Addition
NAME ‘LODGE, CYNTHIA PERRY HAME
SEEE;AJ.JZ?PRESS . 1204 PEMBROOKE RD STREET ADDRESS
CITY-ST-2IP - JACKSONVILLE F 39259 CITY-ST-ZIP
TITLE 'STD O Delete TITLE [ Change [ Addition
ME RICHAR N
g:HEETADDRESS LODGE, RICHARD KEITH srA:AEEmDDREss
TY-ST-ZIP 1204 PEMBROOKE RD CITY-ST-2IP
G-t JACKSONVILLF FL 32259 =
| ImE, e, <. -« [Ooeee g me S _ [ Chenge [ Agdition
NAME NAME ” )
STAEET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2iP
TILE o o [ Delete TME [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z1P
TILE ' [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 1 belete TITLE ‘ [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-21p

13. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07 3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬁ ; 7 ak '@//77%/,}‘ / Zﬂﬂfz Y-20-02  996-95%/

SIGNATURE: : :
) AND TYPED OR PRINTED NAME OF S} G OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)




