FILED

|
2002 UNIFORM BUSINESS REPORT (UBR
'; OBR)  Mar 29, 2002 8:00 am
DOCUMENT #  P00000116426 Secretary of State
SHERRY S. LONG, P.A. 03-29-2002 91406 006 ***150.00
Principal Place of Business Mailing Addrass
4527 PRINCESS LABETH GOURT 4527 PRINCESS LABETH COURT
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258

S AR LR

2. Principal Place of Business
11923 Magnotsn /fuslk //‘);23 S Hranorca fris De
Suite, Apt. #,etc. < Suite, Apt. #, etct) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
)4-(!//C50/\/ VILLE ’F L = .5? 3&97W$PPUED FOR Not Applicable
lejg (;Za 55/‘ . COU&WA _ i 5.;233 COUH&.S A’; o _5. Gertificate of Siatus Desnrel‘d —|:| _!7?gg-;95q£?$tiicinﬁl.
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name 5}) o 5 i
E A2 , ar g
LONG, SHERRY § Sireet Address (P.0. Box Number is Nol Acceptable)
4527 PRINCESS LABETH COURT _
JACKSONLLE FL 32258 /1923 Dlgguoiin Lats De
City FL Zip Code -
JACKS ppf Vit e 3 IS5 &
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 namia of registared agent and tide it applicabla. (NOTE: Registerad Agent signature requirad when rainstating) DATE
Y |
! o 1 ] n
9. This ggroorangn is eligible to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added o Foes
{See criteria on back) | O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TILE P 3 celete TITLE /J 2] Change [ Addition
wie || ONG, SHERRY we  |lowg, SAELES L s D
STREET ADDRESS {4527 PRINCESS LABETH CT STREETADORESS | £/ Q) 23 /PR G
orv-s-zp | JACKSONVILLE FL 32958 oITY-S1-28 THLK S oNVILLE j.‘ L 3205Y%
FITLE O oelste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP
TITLE T o " Opelete TIMLE ’ T - ’ T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LCITYvST‘ZIP
TITLE O pelete TILE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears m Block 11 or Black 12 if

. changed or on an attachment wnh an,address, with all other like empowered.
oz Sheery S. (-Ofdﬁ 3-/8-0o P0Y-41-4314

SIGNATU RE

4 ;
jlam'runs AND TYPED c}p‘rmmey‘muhs_nbsrc)le OFFICER CWRECTOR Date Daytima Phone #
]

AV 9EZ8200

CR2E034 (9/01)



