2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22,2002 8:00 am

1
2
g
2

" Erigname Secretary of State
Principal Place of Business Mailing Address
3161-2 ST. JONHS BLUFF RD. SOUTH 3181-2 ST. JONHS BLUFF RD. SOUTH
JACKSONVILLE FL 32246 JACKSONVILLE Ft. 32246
2. Pn’ncipal p|E§e Of Business 3 Malllng Add z D l 'Il”ll‘ m llm |||" I||I| || I I . .l
Suite, A?t. #, etc. Sulte, Apt # elc. DO NOT WRITE IN THIS SPACE
City & State & State 4. FEl Number 59‘3663401 Applied For
\_) Al sonviLte \Y oL & Not Applicanie
Zip guntry Zip Country Py, - ; $8.75 Additional
FZ’ "ba v, ’ / /,: 3 D{ 44“‘" 5. Certificate of Status Dasired O Fee Required
ieo = ... 6. Name and Address of Current Registered Agemd . . - ... - .— 7. Name and Address of New Registered Agent _ __ . _ -
Name
MALLARD, PATRICIA A
Street Address (P.O. Boxdlumber is NotADceptable)
31612 ST. JONHS BLUFF RD. SOUTH | JleAs 0] " Bend 4 Bkl aen
JACKSONVILLE FL 32246
Cit Zig.Code
<Mt sopvitie FL | 544
8. The ab?ve n ubmits this statement rpose of changing its registerec office or registerad agent, or both, in the State of Florida.
SIGNATURE O/ -7 -OA
‘._;' Wpad or printed nama of registered agent ahd title i applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
8. This corporation is eligible fo satisfy its Intangioie FILE NOW!!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 way 80
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution 0 Added to Foas
(See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS ANG DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elste TITLE AThange [ Acdition S
NAME MALLARD, PATRICIA A NAME &
street aooess | HE-2-STJONHS-BEUFR-RD--S6UTH STREET ADDRESS MM 3
CITY-ST-2P 46 . CITY-ST- 22 e’ §
TLE A5 - &ﬁ‘tﬂ & : % Delete e O Change [ Addition | &5
NAME j/ ‘; C l 2 NAME .
STREET ADDRESS \317}—& kOOD vi/ [ @ F L3332 4é STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
P e - S| e s e e PO == pelete ™ - THLE-S7 = Sf o mwm 2] TEImA _oamzrms - oni- g s = H'Change =~ -[=]-Addition - | se=—
NAME . NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-58T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AOCRESS STREET ADDRESS ST .
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report s 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 LecBiversy trustee empowered tgrBXecuTe=bis report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 if
changed, or on an attagment witthan address, with all ofer like empowered. /
SIGNATURE: S/ /02 O@éql/ 2508
RE AND ‘I’VPED OH PHINTED NAU SIGNING OFFICER OR DIRECTOR ete ‘ﬁayume Phane #



