FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) R
SCUMENT PO00001 13186 Feb 17,2002 8:00 am 3
inriwi Secretary of State
02-17-2002 90028 044 ***158.75
7, \
Principal Place of Business Mailing Address
8767 PERIMETER-PARK BLVD... SUITE 1 8767 PERIMETER PARK._ELVD.. SUITE ¢
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216
2. Principal Pace of Business 3. Mailing Addvess ““"Il‘ m Ill" “H' “m I||I| ||’|| ||||| ”lll I"” ”“Hl"l I’” lll’
Suite, Apl. #, stc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4., FEI Number Apnlied Far
59—3686858 Not Applicable
Zi i Zi
P Country P Couniry 5. Certificate of Status Desired [Q/ $6.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
T eMtU LIk oEY 8 B ICEY T T — Kr’is{ﬁ:—.ghq&nt m e —
SMITH HULSEY & BUSEY
Street A&dresséP Oﬁx Nu er is Not &epta’ole)
225 WATER STREET el
SUITE 1800
JACKSONVILLE FL 32202 Cit 7 C
y oge
Epn‘l‘-t_. Vedra , FL 325?’2L
8. Thg above named egtity submits this statement for the puracse of changing its registered office or registered agent, or both, in the State of Florida.
i
- /{r[a’:&. 3)-—«141\ £t APesident  [-17-0 2
- Signaluﬁi. typed or printad name ofiedistered agant and title if applicable. (NOTE: Registared Agem signature required when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaicn Financi
c : . paign Financing $5.00 May Be
Tax filing requirement and elects 0 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) [ Make Check Payablie to Department of State
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P [ oelete TME O change [ Addition | S
NAME BRYANT, KRISTA NAME <8
steer noress | 928 FIDDLERS CREEK STREET ADDRESS §
orv-s-zF | PONTE VEDRA BEACH FL 32082 CITY-ST- 2P o
el
TITLE VP [ oelete TITLE E’Change [ Addition | G
NAME BRYANT, CALVIN NAME oxﬂ- Ca\Vin
sreet aporess | 428 FIDDLERS CREEK STREET ADDRESS —Rdd\t."ﬁ Cree
crv-st-ze [ PONTE VEDRA BEACH FL 32082 CITY-ST-2P D,.ﬂ»r_, Vedre- beach £L 22082
TILE S [ pelete TITLE [Jchange [ Additicn
NAME BRYANT, WESLEY NAME
sTReeT A00RESS | 34 19TH STREET S STREET ACDRESS
orv-st-2r | JACKSONVILLE BEACH FL 32250 . CITY-ST-2IP
TITLE (] Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE 1 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
T [ Delete TITLE O crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify 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 | am an officer or director
of the corporation or the receiver or trystee empgtvered lo execute tijis report as requiged by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with afl address, ith all other like emfbowered.
A A : . {T«-B o ~0 -/
SIGNATURE: __{ , s i~ <C /1702 guik 93/
MGNATYRE AND TYPED OR PRINTED N@;’w SIGNING OFFICER OF oAkcToR Dals © Datme Phona # £ XY ZL /)3




