’ . - .
J ' \
\
2002 UNIFORM BUSINESS REPORT (UBR) FILED §
-t _ 7 .
DOCUMENT #  POOO00076639 - - May 08, 2002 8:00 am¢
1. Enily Name 5 o Secretary of State .
, A
’ -
Principal Place of Business Mailing Address ~
3640 FREEMAN RD T POST O{’FICE BOX 15262 M om R A .
YULEE FL 32097 ' " FERNANDINA BEACH FL 32035 { ‘_" . Y _ ’
2. Principal Place of Businasgs 3. Mailing Address “"“"' m "m "“' " ” "”” . .
/ o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.'“—:'-Ts-‘e‘“"-";“:—;f—‘—‘-—;-_.—:__-‘—_-ﬁ— - e N ' . ki -‘-"’—-‘7_ .
" . City & State - City & State 4. FEI Number T T RS Aeetieg For |
- ' 59—3678735 Not Applicable
Zip Country Zp - Country . . $8.75 additional
§. Certificate of Status Desired 7 D Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
PETERS, ROBERT .  Slreet Address (P.0, Bok Numbet is Not Acceptable)
311 CENTRE STHEET "r,‘:.:l:""-?"? o . .
SUITE 204 R '
FERNANDINA BEACH FL 32034 ' OWE T e T FL | Zr oo
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 £ -
. Signalure, typed or printed name of registered agent and titls i applicable. {NOTE: Registered Agent signatura required when rainstating) 7 DATE
N . . . . . . ““"ﬁj
8. This gorporation is eligila 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. ij After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
(See criteria on back) Make Check Payabie to Department of State J
11, : OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE P O betese TITLE O change [ Addition | &
NAME THOMLEY, MILAGRO S MAME 4] <
srveer anovess | POST OFFICE BOX 15252 STREETADUBESS | 3
onv-sr-ze | FERNANDINA BEACH FL 32035 o el g
= e — fa s
TME [ Delete TnE O change [ Addition | G
NAME f NAME ™ :
STREET ADDRESS ‘/\ . / STREET ADDRESS
OTY-§1-2IP : P - CITY-§T-21P
TILE 3 Defete TINLE " [change [ Addition
NAME NAME
STREET ADDRESS ‘. STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2P
TILE [ pelste TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS / STREET ADDRESS
CTY-ST-2P _.‘ CITY-5T-2IF
TITLE el 7 [ et TE O change [ Addition
NAME : N NAME
STREET ADDRESS + STREET ADDRESS
CITY-ST-2IP Z CITY-ST-2IP
TILE :; O Delete TILE [ change [ Addition
NAME \ NAME
STAEET ADDRESS g ? STREET ADDRESS
CITY-ST-ZIP Ly ( CITY-5T-ZP
13. | hereby certify»théﬁ‘the information gu'pplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is trua and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fecelver ar frustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 it
changed, or on an attachment with a@qc{dress, with all other like empowered.
Ly
SIGNATURE: (208 , §-22-05—  oof-5%2-0b3y
ED O{I_ PRINTEL] MAME QF SIGNING OFFICER OR Date Daytime Phone #
‘H

A




