2002 UNIFORM BUSINESS REPORT (UBR) Mar 1 SF 1216%12) 8:00
ar . am
DOCUMENT # 86 ’
1~ Enty var PO00001173 Secretary of State
ARN & ASTON, P.A. 03-15-2002 90005 045 ***158.75
Principal Place of Business ' Mailing Address
5500 BLANDING BOULEVARD 5500 BLANDING BOULEVARD
SUITE 1 SUITE 1
R0 AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—368?%6 Nat Applicable
Zip | “Country ) Zip A ] fountw - j_:fe””[‘fafe_ff_?tffi[fs”fd » &h in'zesqﬂ?ed;ﬁ?”i ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁ gﬂ’:glsg ELVD., STE 1 Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32244

City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name ot registerad agent and iitle it applicable. {NOTE: Registered Agsnt signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . ) o
, 10. £ c F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trigllgzn dag Snatlrgi’tr:uli:: feing o fdsd.e(c)RONllae‘;sBe
(See crieria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DP O Delete MLE [ change [ Addilion
NAME ARN, CLIFFORD C MD | e
sTreer aporess | 5500 BLANDING BLVD., STE 1 STREET ADDRESS
ore-st-20 | JACKSONVILLE FL 32244 CITY-ST-2IP
TME DVPT [ Delete TITLE [ change [ Addition
NAME ASTON, KRISTI C MD NAME
STREET ADDAESS | 5500 BLANDING BLVD, STE 1 STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32204 ' CITY-ST-21P .
TITLE : = =T Opeete |} e - - - - [ Change ~ [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P o GITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME . o, NAME
STREETADDRESS | <+ . P STAEET ADDRESS
GITY-ST-2IP I B T S CITY-ST-ZiP
TITLE i 1 Delets TILE [ change  (J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIMLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

13. 1| hereby certify that the informalion supplied with this filing does not qualify for the exernption 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 ! am an officer or director
of the corporation or the receiver or trustee empowered to 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 with an address, with all other like empowered.
SIGNATURE: __ '%M IO ML, asjor— Gpf 777-4950

_ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fDate £ Daytime Phona #

3
3
3

-
-
-

CR2E034 (9/01)



