2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
~
. A |
1. vty Nome ecretary of State
Principal Place of Business Mailing Address I
8475 WESTERN WAY SUITE 1110 8475 WI_ESTERN WAY SUITE 1110 |
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 \
2. Principal Place of Business 3. Mailing Address H"“"l ’|||IM ||||| ||m “W Il”l Ilm Il‘l' ’I“I I‘III “H' Im I"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—3664 130 Not Applicable
Zi Count i Count iti
P ountry ZI? ountry 5. Certificate of Status Desired O. $8.75 Additional
Sl B - ) B R . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHR"TON' J. KIRBY Street Address (P.O. Box Number is Not Acceptable}
. A L I
1301 RIVERPLACE BLVD SUITE 1500 i
JACKSONV].LE FL 32207
City FL Zip Code
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 tile if applicable. {NOTE: Registared Agent aignature required when reinstating) DATE
9. This corporation s eliginle to satisfy its Iniangible FILE NOW!I! FEE |3_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contrigution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 \
TITLE D 1 Delste TITLE [ Change ] Addition § |
NAME LANG, HEIDI NAME & :
sTReer aooress | 8475 WESTERN WAY SUITE 1110 STREET ADORESS § |
emv-st-zp | JACKSONVILLE FL 32256 CTY-ST-7P o
TITLE D O Delete TITLE [ change [ Addition S
NAME LANG, STEFAN NAME .- |
sTreeT ADDRess | 8475 WESTERN WAY SUITE 1110 STREET ADDRESS ‘
CITY-ST-2IP JACKSONVILLE FL 32256 ) CITY-§T-Z1P
HILE L3 oelee e [J Change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S§T-2IP {
TIME [ pelete TILE [ Change ] Addition |
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP ]
'
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : / P CITY-ST-ZIP
13. | hereby certify that the information supgfiied with this filing does not quaifyAor the exemption stated in Section 119.0(3)i), Florida Statutes. i further certify that the information
indicatéd on this report or supplementgi report is true and accurate agd JMat my signature shall have the same leg fect as if made under cath; that | am an officer or director
of the corporation or the recei eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrne h Ire i i B
— g <) - 1/1:.
o LN [, A .y e Y I Y ;Z"—?v({*‘- =¥ -7;-":=
SIGNATURE: ol imrfia= 770 363=063
SIGNATUI'# AND TYPEC OR PRINTED MAME JIF SIGNIN¢ OFFICER OR DIREQTOR Dats T i Daylime Phone #




