2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # _ P00000BT7368 Wecretary of State

Principal Place of Business Mailing Address
595 WEST GRANADA BOULEVARD 595 WEST GRANADA BOULEVARD
SUITE A SUITE A
e e |I|IH||| ”' m” "I" ||I" |||“ "m ||||”|m .“II ””I |”|' Im "“
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. S_uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied Fér
59-3672368 Not Applicable
Zip : Country Zp T Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWEE[. JEFFHEY C Street Address (P.Q. Box Number is Not Acceptable)
595 WEST GRANADA BOULEVARD
SUITE A
~ ORMOND BEACH FL 32174 City FL [ ZpCode

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridla.

SIGNATURE
Signature, typed or printad name of registerad agent and tille if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corparation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 way Bo
Tax f|||ng r_equnremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fe‘;s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS iN 11
TITE D [ pelete TITLE O change [ Addition
NAME SWEET, JEFFREY C ESQ. NAME
staeet aoress | 595 WEST GRANADA BOULEVARD #A STREET ADDRESS
arv-s1-zp | QRMOND BEACH FL 32174 CIFY-ST-2PP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i )
env-srzp T [~ ot SR | T T o
TITLE [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TILE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver gy trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment 4viih all other like empowered.

SIGNATURE: __ Y MW— - . . Asalnl_ 2Rel-ws)
myﬁb&as Enp wpea‘oﬁ‘mﬂ-rw‘s_ oF suﬁulue@h:meqqu ?l‘nsgrtin’ ~ Dalg Daytime Phone #

CR2E034 (9/01)



