SR L

FILED
2002 UNIFORM BUSINESS REPORT (UBR
| . ) Feb 04,2002 8:00 am
PgISNl;Jm‘:nENT # POQ000117536 P Secretary of State
INTEGRITY CHECK SERVICES 02-04-2002 90174 033 ***150.00
Principal Place of Business Mailing Address
10465 WELLINGTON SPRING WAY 10465 WELLINGTON SPRING WAY CogieE e g

JACKSONVILLE FL

JACKSONVILLE FL 32221-1175 § eq

o |
i : :
* | 3. Mailing Address o

L PR Y ) '
2. Principal Place of Business .

Wik

101 E. UNion'-St. Sutke 93 101 E. Union  Streed .
Suite, Apt. # etc. | Suite, Apt. #, etc. GO NOT WRITE IN THIS S?"ACE
408 . Hod
City & State . K City & State . 4. FEI Number ) Applied For
JAcKson Urllc, . F' JAacksonuil Il . P‘.Oﬁlcla _B9- 368 HO' ! Not Applicable
Zip ' Country Zip " Country 0 $8.75 additona

5. Certificate of S1atus Desired )
. Fee Required

3230% | Duwa 32402 Diagal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
DHUMMOND’ HO.BEHT L Sireet Address (P.O. Box Number is Not Acceptabley . "% - = "%
10465 WELLINGTON SPRING WAY - .
JACKSONVILLE FL 32221-1175 R IR
st : STTL: AR
City -~| Zip Code
= - ot o ) _ ’ . I FL 3 _
8. The above named entity submits this statement for the purpose oi_QQanging its registered office or registered agent, or both, in the State of Florida. &\\
——
SIGNATURE
- Signalu_r?, typad of printed name of registered agent and Iitle if applicable. (NOTE: Registarad Agent signaturs required when rainstating) DATE
9, ;hisfﬁlorporaticlm is elilgibtg trlx se:lisfyc‘rjts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fiing requirement anc elects to doso. E}/ After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on hack) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O Detete .TILE [ Ghange [ Addition
NAME DRUMMOND, ROBERT L NAME G Ko
streeT aoRess | 10465 WELLINGTON SPRING WAY STREET ADDRESS 3 o
crv-st-ae | JACKSONVILLE FL 32221-1175 Girv-S1-2p 3o
JITLE D |- 1 Delete TME [ Addition
NAME WILLIAMS, PHYLLIS E NAME i
sTREET ADDRESS | 1220 GORHAM DR STREET ADDRESS : ’
onv-st-2° | JACKSONVILLE FL 32226 CITY-ST-7IP P
TTLE D ¢ D Teete TmE i (] Addition
NAME TYSON, TOMMIE L JR HAWE -
STREET ADDRESS | 9720 CARBONDALE DR E STREET ADDRESS K :
; R
CITY-ST-2IP JAGKSONV]LLE FL 32208 CITY-ST-ZIP PR
TiTiE O pelete TITLE [1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE . [ Delete TILE [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S83-2IP CITY-ST-2IP
TILE ' O celete TMLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP

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 | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachment with an address, with all other like empowered.

LA E M;'l/}ﬂms) 0!’/0%]_0&(%‘1’)7!4 ~(5 {4

SIGNAﬂJv AND TYPED GR PRINTED NAME OF SIGNING OFF\CER OA DIRECTQR w Data Daytime Phone #

SIGNATURE: __i

AV HELBCDD

CR2E034 (9/01)




