UNI

FILED

May 14, 2002 8:00 am
FSSMPESE'.EE?? ;ggg;'TO(TjBR) Secretary of State

DOCUMENT # fo0000079 29 2

1. Entity Name

05-14-2002 90277 049 ***150.00

bob8o1l

i)

pal Place of Business 3

&

SR
g Address

.
SIGNATURE

2, Pring
87 Three (vee s Rliod - BY2T Thice Coree i sBlid
Suite, ApL. #, elc, ) Suite, Apt. £, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State ¢ City & State 4, FEI Number [Applied For

£ Fl{)l-l“‘dn ;?-‘3& v 33:? ’NolApplicable

5. Cerlificate of Status Desired O $8.75 Additional
. = . i o - Fee Required I

7. Name and Address of Current Registersd Agent

Name .
R. Curt's Moore
Street Address (PO, Box Number is Not Acceptahle)
RY2T Thiree Creelis Rlvd.
5 City . Zip Code
LeEIe Jacksonylle FL 5% 0

< entity submils this slaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Jacksonu; 1)
Zip

Stynature, typed or printed name ot registered agent and title ¥ applicable, (NOTE: Registered Agent signature required when reinstating) 0ATE

. — . ‘ May IR FaEyis $1500
9 Thlsrc'orpuratlc.m is eFFng|de t<J3 sansfy;ts Intangible . ‘ﬁf;é?;zksﬁﬁtl s 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so, Trust Fund Contributio, L Added to Fees

(See criteria cn

back)

Lz

R

11,

OFF!CERS AND DIRECTORS

CiTy-51-21p

TIRLE Presi denf "
NAME b . ot
STREET ADDRESS s%g 2 3’-";‘—1(,: inte ocmc,kf PRl -

aclsonvitlte Ctpiide 33220

TmE )

ecrete ‘
HanE Dodee 5 .%wrc .
STREETADDRESS | P LT Thinee Creeks 3 S—v/ . _
TS | JdacKsonvillte Florida 32420

CR2ED34B (12/01)

Time
NAME

STREET ADORESS
ary.sr.ze

TIMLE

NAME

STREET ADDRESS
CITY. §7.21P

F el
BEEAT RS

TITLE

NAME

STREET AGDRESS
CITY- ST-2IP

Eslie
#

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

pEEL Sy S et ey

13. | hereby certifK
indicated on tl
of the corporat

that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3), Florida Statutes. | further certify that the infarmation
s repon 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
ion or the receiver or trustee empawered 1o execute this report as required by Chaater 607, Fiorida Statutes: and that my name appears in Black 11 or on an

S AS -0 P0d-£93 050

Datg Dagtime Phane #

attachment with an address, with all ather like empowered.

SIGNATURE:

ER OR DIREGTOR




