‘2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ P0O000077903 "Secretary of State

Principal Place of Business Mailing Address
8845 ATTER LANE 8845 ATTER LANE
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
. City & State City & State 4. FE| Number Applied For
. 59-3663094 Not Applicable
Zi Count Zi Caunt iti
® ountry ' auntry 5. Certificate of Status Desired I, $8'75 Addltlonal
Fee Required

E Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

T 7 Name
OUEEN VANTA E Street Address (P.O. Box Number is Not Acceptable)
8845 ATTER LANE .
JACKSONVILLE FL 32216

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 Floriga,

SIGNATURE

Signature, typed ar printed name of registered agent and 1itla if applicable, {NOTE: Regislersd Agent signature required when reinstating) DATE
9. This corporation is eligible tc satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election & o Fi )
Tax filing requiremant and elects te do so. After May 1, 2002 Fee will be $550.00 ) Tr?_uztIlc;:nda(r:ng:tlr?guti::ncmg 0 ijsd-gﬁof\g?éfﬂ
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TImE D. [ Detete TITLE [ cChange [ Addition
NAME QUEEN, VANTA E NAME
streeT anoResS | 8845 ATTER LANE STREET ADDRESS
orv-st-zr | JACKSONVILLE FL 32216 CITY-ST-2IP
TITLE D o O oetete TITLE [l Change  [J Addition
NAME QUEEN, CAROL § HAME
“STREET ADDRESS | 8845 ATTER LANE . STREET ADDRESS )
orv-sr-20 | JACKSONVILLE FL 32216 oTY-S7-2P ~
e -~ - : I Delete TILE p]c Hﬁ %D C‘ /}? y[:/g_(: [] Change E’Kddition
NAME NAME ™ —
_STREET ADDRESS —_] STREETAW>? 845 ATTER L A
CITY-ST-2IP CTY-ST-7P TACKSONVILLE f[ 22/ A P
MLE 7 Delete TITLE CHRISTOLPHER J . F/S/fé:/aj Change [ Faiion
NAME -
STREET ADDRESS 58 F Y “4sA ER £ /V[_ £ 32232/ 6
orst» | JACKSPNVILLE, FL. 32216 JheKSoNVV ILL
Tme “ O elete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TnLE [ Delete TME ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fmng 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or d\rector

gror trustee empowered 1o execute report as required by Chapter 607, Florida Statutes; and that my name app ck 11 if
changed, or on ans?ch D i / d. ?j
=S FaW oy 4 LI R % T 5
o 1- p =N F ‘ T d - '~ 8 %’
SIGNATURE! 2 e (U : ol-08-© gr‘f;ﬂ
y B Dayi ne #

-
G
SylATUHE ANE Ahj OF SIhNING OFFICER OR DIRECTOR Date
Y A W =) & L™

of the corporation cr the recei

O ELART

ny

CR2E034 (9/01)




