FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) " May 02, 2002 8:00 am

DOCUMENT # ROCOO0COC (L0 708 | Secretary of State

1. Entity Name ’ 05-02-2002 90050 001 ***150.00

Mﬂl(ﬁo\({fﬁx Man of North F’Toﬁ&a lne

DO NOT WRITE IN THIS SPACE b44¢94

2. Principal Place of Business 3. Mailing Address
/X2y /{Fmﬁway (28 Hire U‘B"‘t’)
Suite, Apt. #, etc. (4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number — Applied For
e ptone 5{&(‘1! fe Meotone Peach , ¢ SA - 365442 E Not Applicable
Zip Country Zip Country " . $8.75 additional
.5..2 2 L& Lﬂ Uéﬁ— 3 Z 2 kﬁ (" U’D A 8. Certificate of Status Desired (| Fee Required

7. Name and Addréss of Current Registered Agent

N
" _Kdrct Tiwran

DO NOT WRITE Street Address (P.O. Box Number is Not Acceplable)
| A

IN THIS SPACE Red finge

" Neptune Beach FL |2%% 0

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

L2
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {MOTE: Registered Agenl signature required when reinstating) DATE
Y 1hi on is elicible to satisfy its Intangible January 1 - May 1 Fee is $150.00. . o
i fing reatirement and gleets 1040 50, Atter May 1, Fee i $650.00 10. Elecion Campaign Financing $5.00-Ma 8o
(5 ri? ria on back) ’ \m/ Amended UBR is $61.25 Trust Fund Contribution. | Added to Fees
e critena Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS
TITLE Coooidend ' TnE S
NAME Kaves v [\ MAME N
stheer aooness | LB LT By ey W ey STREET ADDRESS o
oITY-ST- 2P Weptvae Geadn, EL 32200 oTy-§1-2 3
[}
TITLE vFE e S
NAME Kx et Titwea HAME : 5]
sTheer aDoRess | 182D e \Neng STREET ADDRESS :
TGP Est=pe—— ‘_L_y‘\-jea‘f—m' : ’Tﬁrﬁﬁ-%sgh'_— LT w4 s 2 PP B SanS - = - Y et
e TE |
NAME HNAME

v o ‘DO NOT WRITE

o e IN THIS SPACE

STREET ADDRESS ) STREET ADDRESS
CHTY-5T-2P OITY-ST-2IP
LE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N
TLE TITLE

NAME NAME

STREET ADDRESS ' STREET ADGRESS
CITY-ST-2IP CITY-5T-7P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07({3Xi), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate ané that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or on an

attachment with an address, with r like empowered. ot )
SIGNATURE: 2 " , 9’/ 2 ZA‘Z Y- 2Y- 022

SIGNATORE AND TYPED OR FINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




