FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT # PO0000061160 ecretar y of State
1. Entity Name 04-11-2003 90091 015 ***150.00
644 CESERY CORPORATION
Principal Place of Business Mailing Address
50 N LAURA ST P.0. BOX 551018
SUITE 2750 JACKSONVILLE FL 32255
M T
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3653732 Not Applicable
Zip Couniry 4ip Country 5. Certificate of Status Desired O §g.gg£:gi;tional
6. Name and Address of Current Registered Agent T ST T T 7. Name and Address of New Registered Agent
Name
MOTOLAW’ INC. Street Address (P.O. Box Number is Not Acceptable)
50 NORTH LAURA STREET
SUITE 2750
JACKSONVILLE FL 32202 City FL [ 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name cf registerad agent and title if applicable. {NOTE: Regstered Agant signature required whan reinstating} DATE
m
oW FEE 8 stan | st s $500 1m0

Make Check Payable to Flotida Department of State Trust Fund Gontribution. Added to Fees
10. S OFFICERS AND DIRECTORS | IERB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRES O Celete TILE [ change [} Addition
NAME GONZALES, DAVID E NAME

streeT anoress | 8016 ACORN RIDGE RD. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32258 CITY-ST-2IP

TITLE VP [ Delete TITLE O Change [ Addition
NAME GONZALES, MARY F NAME

street a00REss | 8016 ACORN RIDGE RD. STREET ADDRESS )

LIy -§T-21P JACKSONVILLE F|_ 32255 CITY-S1-2IP ’

TITLE -1’8 ’ ) “Ooeste - - TITLE - - e — - - - ~[] Change [} Addition
JIME GONZALEZ, MARY F NAME

STREET ADBRESS | 8016 ACORN RIDGE RD STREET ADORESS

CITY-ST-2IP JACKSONVILLE FL 32255 crry-gT-2IP

TITLE S [ elete TITLE [] Change [ Addition
NaME GONZALEZ, MARY F NAME

streer apcress | 8016 ACORN RIDGE RD. STREET ADDRESS

CITY-5T- 2P JACKSONVILLE FL 32255 . § coy-st-ze

TITLE T 7 Delete TILE CIchange [ Addition
NAME GONZALEZ, DAVID E NAME

stReeT ACDRESS | 8016 ACORN RIDGE RD. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32255 CITY-ST-7IP

THLE O petete TITLE [JcChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-2IP . CRY-ST-2P

12. | 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 report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee eémpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an adgiess, with all gier like empowered.

SIGNATURE:()MJ?“ID%‘ LA

smun’ne AND TYAED OR PRINTED NAME OF SIGNING GFFICER CR DIREGROR Date Daytime Phona #
v

AV (0588200

CR2E034 (10/02)

nzoUIlNGy F (onzales 3.2 ¢3  Guyg 240 2t



