FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
1. Entity Name G efef CESER

POOOIOS 67760

\’ :

[,/ COR PORATION

DO NOT WRITE IN THIS SPACE

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90131 044 ***150.00

__DO NOT WRITE

AKERMAN SENTEL Frr- M

2. Principal Place of Business 3. Mailing Address

S0 N (AURA sT° PO. Eny 551018 < o
Suite, Apt. #, etc. Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE

SUITE 2750 _
City & State City & State 4, FE! Number Applied For

A‘CJCSO NUILLE , FL JF}CK.QON l/ILLE 4 Fr — 5 3732 Not Applicable
Zi'i; J& 02 Countz-y/ < é’ Zipg 226¢ Count & A 5. Ceriificate of Status Desired [ ?g'RTg; ije‘gﬁ"“a'
7. Name and Address of Current Registerad Agent
Name

OTOLAY, Mo

_-Street Agdress (P.O. Box Number is Not Acceptable)
A ST

i)

IN THIS SPACE

LS AT,

Tax filing requirement and elects 1o do sa.
(See criteria on back)

O

Amended UBR is $61.25
Make Check Payable to Department of State

Trust Fund Contribution.

SUVITE R3O
City ZinCode
M ksoNvi e FL ‘33
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.
SIGNATURE
Signature, typed or printed name of registered agent and tide if applicable. (MNOTE: Registered Agent signatura requirsd when reinstating) DATE
; o i N ; January 1 - May 1 Fee is $150.00
9. This corporation is eligible 1o satisfy its Intangible After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

CRZE034B (12/01)

indicated

of the corporation or the receiver or trustee empowered to execute this
attachment with an address, with all cthe

SIGNAT

on this report or supptemeanial report

URE:

is true and accurate and that m

3empowered. . %{L,Ql)/

Y Si

11, QOFFICERS AND DIRECTORS

e DAVID €. conZzAres , PRES |

NAME €O (- /’C oenN Ribee RO, HAME

STREET ADDRESS JAckso N YIVY — J . 32125 STREET ADBRESS

CITY-5T-2IP CITY-ST-2IP

TILE Ulce Presidept TILE

NAME m a,n,’ F. Gonialks NAME

STREETADDRESS | ¥ 1ta ' AACOrN RtA qe R STREET ADDRESS

CITY-ST-2PP JAck sonville , 222sS CTY-ST-2P

TITLE Secrr t‘*—”—‘j TTE .

NAME Mavr ! Sonza les NAME ’ :

STREET ADDRESS i {aY] (Z Acorn Ridge R4 STREET ADDRESS , -

CITY-ST-7IP Jacksonvi [k_} Fr. a8y CITY-5T-2IP Do NOT WRJTE - .
T T Treascorer TME

NAME Dovid &€ Gonaalks NAME 'N THIS SPACE

STREET ADORESS PO Atern Ridse 2| STREFT ADDRESS .

CIY-ST-2 Aok seon vVille, Fr 3aass CY-ST-2

1113 . TIILE

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-$T-2IP CITY-§T-21P

TNLE TnLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21p C/TY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information

gnature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Wadloa. QL2 7633

SIGNATURE ﬁwpen OR PRINTENAME Of SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




