2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # PO0000075829 R ety of State™

Principal Place of Business Mailing Address

1124? SAN JOSE BOULEVARD 11247 SAN JOSE BOULEVARD

‘SUITE 1224~ SUITE 1224 o
N B O e
2. Principal Piace of Business 3. Malling Address “I ” '” 'N i .

2121 Phn‘lh"os HW}/ & 1271 Pht“npj l+w>/

Suite, Apt. #, eic. Suite, Apt. #, eic.

404 404

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FE! Number Applied For

acksonvidle A acksonville &1 593663877 ot Applcabl
5‘?2,15 w E;lgtrjq @’er'gb COTJUE* A 5. Ceriificate of Status Desired X7 g‘?e';gq L::?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
R Name T emes -7
:‘ﬁj} gigTIOSE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1224
,_'-JACKSONVILLE FL 32223 City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
) T L ) n
9. ?r'h|sf§:1rpcr:ranci:n is elllgnbls tol s&:nstfy ||ts ISr;tanglbIe At Filn.nE N10W... i::EE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Delets TITLE VF©P 0“ | DR Change [ Adilion
RAME HALL, SCOTT NAME he. ot H - d
stheeT aooeess | 11247 SAN JOSE BOULEVARD, SUITE 1224 smerrsonaess Ty S AN Jose BivA #1222
ovsrze | JACKSONVILLE FL 32223 ovstze | yacksanwvilke A 32123
TTLE 1 Delete TILE P ) . [ Change  BXJ Addition
NAME NAME EVi L’\ Hacselich o
STREET ADDRESS STREET AODRESS | )b ] SO Jore Bivd #1270
CiTY-ST-21P i ' oStz | yacksonyidie B 32223
TITLE [ Delete TITLE ' [ cChange [ Addition
NAME N - . : - o e e e
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [1 Delete . TITLE [ Change [ Addition
NAME ’ NAME ‘
STREET ADDRESS STAEET ADDRESS
CITY-ST-20P CITY-ST-2IP '
e O Celate TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME : [ pelete THILE (J Change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP

13. | hereby certily that the information supplied with this filing does not qualify for the exemnption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed., or on an attachment with aAMaddress, with all other like empowered,

SIGNATURE®

Date Daytime Phone #

CR2E034 (9/01)




