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Principal Place of Business

1260 PONCE DE LEON BLYD. UNIT £
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City & State City & State A 4. FEI Number 59'3686969 T AR
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Zip Country Zip Country » ) $8.75 Additional
s RN s e A o 5. Certificate of Status Desirad 1 Pee Requirecll iona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: i - Name - ’

ATTAWAY, EILEEN P Street Address (P.0. Box Number is Not Acceptable)

3512 BAY {SLAND CIR. . -
T JACKSONVILLE FL 32250

City Zip Code

FL

8. The above named gnlity submits this statementfor

regif@red agent.
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changing its registered oh‘ice{g ragistered agent, or both, in the State of Florida. | am familiar with, and accept
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AT

the purpose

o0 Z

Signature, ‘or printed nama of registered aje:
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d titla if applicable. (NOTE: ﬁﬁgistered Agenlfignature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criterla on back)

FILE NOW1!I PEETS $550.00
After September 13, 2002 Fee will be $750.00
Make Checkthayable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIREGTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE P ] Delete Tme OJ Change ] Acdition | &
NAME ATTAWAY, EILEEN P NAME ¥
sTreeT apoacss | 3512 BAY ISLAND CIRCLE STREET ADDRESS &
av.srze | JACKSONVILLE BEACH FL 32250 a1 i g
TITLE 1 Delete o N \‘ ~ Ol change [ Additon | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7-2IP

I L T T :Delele 7 o~ il e e [].Changs [ Addition.)____
NAME NAME _
STREET ADDRESS STREET ADDAESS I I B T e | v
CITY-5T-2iP _CTY-ST=2P —_. D1 O D0 e 5: i
TITLE [ Delete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - 5T-71P

indicated on this report or supplemental report is

EIGNATURE AND TYPEC OR P

13. | hereby certify that the infermation supplied with this filing-0

of the corporation or the receiver or trustee empowered'to exacute this\repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
y dpets, with alf other like empowered.

RINTED NAME OF SIGNING OFFICER OR DIREC’TOﬁ\

&5 Mokgualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
true andl accurate and that my signature shall have the same legal effect as if made under path; that 1 am an officer or director
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Date Daytime Phone #




