13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is Irue and acgurale 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 empo! te 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 attachment with an address, wit r like empowered.

SIGNATURE e /0. 70 F2E0L  Goe-229-977

I N T : b
SIGNATURE AND TYPED OR PEIITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

o
2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
¥
DOCUMENT #  PO0O000057905 Sep 03, 2002 8:00 am
. Entity Name : v
1. Enity N ecretary of State .
Principal Place of Business Mailing Address
500 KINGS.ROD' S P.O. BOX 1506 . .. )
SUITES. #14°AND 7 CALLAHAN £L 32011-1506 . L em LA .
— W -
_ IR
2. Principal Pface of Business 3. Mailing Address y o op
SO0 KINGS RoAD, Sa. |
Suite, Apt. #, etc# Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITES 7| & 2.
y & State City & State 4. FEI Number Applied For
EHA HAN ﬁ. . '593652391 Nct Applicable
untr Zip Country " ‘ 8.75 Additional
ﬁao , , Af .éf‘ﬁu 5. Certificate of Status Desired O l§ee Requirec; lona
_ 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — kbt = —
o MonTe R TyLer
TYLKER,lMONTE R AT (Fe 7 %er RS
2630 PARISH COMETRY RD I ALR KK CEH
JACKSONVILLE FL 34206-2050
H Cit v
‘T KsoNVILLE FL |3322]
8. The above narﬂed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable {NOTE: Registered Agent signature required whar reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ N )
Tax filing requirement and elects 10 do s0. After May 1, 2002 Fee will be $550.00 1. EI:;FEzrijaén;ilr?;ul;gl:ncmg 0 ﬁi’gﬂuh,l?;:e
{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TILE PTD 2 Delete T PTD Ikthange  [BATlion | S
e TYLER, MONTER T eEr, MONTE R s
stheeT noress | 2639 PARISH CEMETRY RD STREET ADDRESS [403 FALKIRK CourT §
crv-st-zp - | JACKSONVILLE FL 34206-2050 _ omv-St2P T e K] ON V{LLE Fi. 3222] §
TITLE DVPS . 02 Delete TIILE DVP Ehthange  [afudition | O
NAME TYLER, MARGERY L NAME ﬂéf’ly
sTheeT Anokess | 2639 PARISH CEMETRY STREET ADDRESS ﬁ‘lLKl U OOU(Z.‘T'
cv-st-2¢ | JACKSONVILLE FL 34206-2050 CITY-ST- 2P AQKSoN VILLE, F—?_ =222
TITLE [ Detete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T1-2IP
TILE O Delete TITLE CJchange [ Addition
NAME NAME
STREETADDRESS [ -:'% o "0 ¢ oy STREET ADDRESS
CITY-§1-2P o i o s -‘1"; = CITY-57-2IP
TIMLE T [ celgte TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-51-21P
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

7




