2002 UNIFORM BUSINESS REPORT (UBR]) FILED

DOGUMENT # PO00001 12074 N erctary of St

KLA PROFESSIONAL SERVICES, INCORPORATED 03-13-2002 90062 022 *#150.00
Principal Place of Business Mailing Address

1015 HYANNIS PORT -RD 1015 HYANNIS PORT: RD

JACKSONVILLE FL132225 « JACKSONVILLE ‘FL-32225

TR

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. FEI Number Appilied For
59-3686965 Not Applicakle
i i Count| iti
Zip ) Couniry 4m ~ . oumry . 5. Certificate of Stalus Desired 0 §8'75 Additional
#e Required
+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
AKEL' DAN'EL D Street Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE
SUITE-2301
JACKSONVILLE FL 32202 oy TR

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

SIGNATURE
Signature, typed or prnted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B e | oy v o002 rem oo o0 |10 FetenCampsin Fnmang_ _ $5.00 way o
I ’ 4 . Trust Fund Contribution. O Added to Feas
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TILE [ Change [ Addition
MAME MATTHEW, HENRY F NAME
sineer aboress | 1015 HYANNIS PORT RD STAEET ADDRESS
omv-s-2r | JACKSONVILLE FL 32225 CITY-5T-2P
TINLE D I oelste TITLE [0 Change [ Addition
NAME MATTHEW, MARY K NAME
STREET A0DRESS | 1015 HYANNIS PORT RD STREET ADCRESS
CITY-ST-ZIP JACKSONVILLE FL 32225 ' CITY-ST-2IP
TITLE ’ ' ST T O pelste mE"" " [” - - [ Change [ Addition
NAME SN NAVE [
STREET ADDRESS [+ Lt : STREET ADORESS [
cmy-st-ap |, ’ CITY-ST-7IP
TITLE e L O Delete TITLE [7] Change [ Addition
NAME CoL " ) NAME
STREET ADDRESS {. e ! STREET ADCRESS
CITY-ST-2IP . S CITY-5T-2P
TILE 3 pelete TITLE [Jchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TILE O Delete TITLE [7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | nereby certify that the inforgation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sukplemental 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
'},_e;‘oj;thp,gqrpo@liun outhe rceer or trustee empowered t¢ gxecute thi ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Fie I OnE ed.

chbnded:or'on-dn atad nt ilh\an ad%resls, with\l thbr likepg . 70‘{. 220—*/8:57
MY ' ~ 2/2: /03 S

SIGNATURE AND TYPED O INTED NAME O\SIGNING OFFICER OR DIRECTOR Catd Daytime Phone #

S LRI

SIGNATURE: -

[T AT FN. V)

W

CR2E034 (9/01)



