2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # PO0000095176 ety ot Sate

Principal Place of Business Mailing Address
403 TRESCA RD. 403 TRESCA RD.
:JACKSONVILLE FL 32225 JACKSONVILLE 'FL 32225

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3676104 Not Applicable
Zi Count Zi Count iti
P ouniry P Hnky 5. Certificale of Status Desired (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
LEPRELL, SAMUEL L
STE. 201, ST. MARK'S PLACE

1930 SAN MARCO BLVD. o T, T o

JACKSONVILLE FL 32207 City == - L | 7o Coce

Street Address (P.O. Box Number is Not Acceptable)

—— =

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
* Tactimgroqoramentane ot o so | anerMay 1,002 Foo wi be b0 | "0 SeCten Campsionnarcing - $5.00 oy e
o ’ ’ * Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Dalete TILE O change ] Acdition
NAME MORRIS, HERBERT K NAME
streeT aporess | 403 TRESCA RD. STREET ADDRESS
orv-st-zp - |JACKSONVILLE FL 32225 CITY-§T-2P
TiTLE D [ Delete TITLE [ change [ Additicn
NAME MOYERS, RICHARD E NAME
streer Aporess | 3430 HOOVER LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32277 ’ CITY-ST-ZIP
TITLE O pelete TITLE (O Change [ Addition
NAME - NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ ' ' CITY-ST-2IP
TITLE . [ Detete TITLE * Ochange [ Addition
MAME a NAME
STREET ADDRESS | - . . STREET ADDRESS
GITY-§T-2P : CRY-5T-2P
TITLE [ Delete TILE [J Change [ Addition
NAME e NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report igffrue and accurate angH#hjat my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation prifie recengr or trustee egrPowergd to execute t€ rebort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on g attachment v d3s, Wil emppared.

g o, 2 2 PoY2522A S
" i?’?mglcswén DIRECTOR Data Daytime Phone #

SIGNATURE:

:
:

nwv

CR2E034 (9/01)



