2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ PO00001 12082 ng 26, 2002f8§00tam
1. Entiy Name ecretary of State
AMERICAN BANNER, INC. 02-26-2002 90107 015 ***150.00
Principal Piace of Business Mailing Address
9300 NORMANDY ‘BLVD T2 300 NORMANDY ‘BLVD T2
JACKSONVILLE FL'32221" JACKSONVILLE FL 32221. o . e
: i R
2. Principal Place of Business 3. Maiting Address e E . h DR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3685010 Not Applicable
Zip Couniry Zip Country 5. Certiticate of Status Desired | $8'75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name ahd Address of New Registerad Agent
. _ - Name -
HOUDEK’ T0DD L Street Address (P.C. Box Number is Not Acceptabla)
9300 NORMANDY BLVD T2

JACKSONVILLE FL 32221

City FL Zip Code

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

SIGNATURE
Signaturg, typed or printed name of registered agent and tile if appiicable [NOTE: Registared Agent signatura requirad when reinstaling)} DATE
¥
" Taving raurementang ocs 0 doso. | AtorMay 1 2002 Fao il pe ssboga | " Fecion Camosion nancing | _ - $5.00 iy e
o ’ ’ ! . Trust Fund Contribution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TiTE [ change [ Addition
NAME HQUDEK, TODD L NAME
_staeet aooress | 11826 MINA ROAD STREET ADDRESS
“orv-st-ze | JACKSONVILLE FL 32223 CITY-§7-21P
TITLE T Celete TIMLE M Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Adaition
NAME NAME
STREETADDRESS | ™ STREET ADDRESS i T
CITY-ST-2P CITY-ST-2P
TIRLE [ Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY- ST-2IP

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
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 | arm an officer or director
of the corparation or the receiver or trustee empowered tg 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 w an address, with all ghher like egfpowered.

SIGNATURE:

Daytima Phona #

CTLOGL

AT

CR2E034 (9/01)



