| > A
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 15, 2002 8:00 am
DOCUMENT # PO1 377 ’
1. Entity Name . - 0 000009 Secretary Of State
SRCW, INC. 03-15-2002 90016 046 ***150.00
Principal Place of Business Mailing Address
1000 BROWARD ROAD STE 514 1000 BROWARD ROAD STE 514
JACKSONVILLE FL 32218. JACKSONVILLE FL 32218 ‘ )
| ‘ A AV R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CitydState . ., .. City & State 4. FEi Number Applied For
U, TR 59 -3L.9979 Not Applicable
Zip . Country Zip Counth S .}f 5. Certificate of Status Desired O ?:;':esq Gﬁgﬁoml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] T —— e T rem— S T e T et -'""‘-""-""-""—""Name ———————t - - - ; BY ALl
MUYRES, DAVID Mudgres ., oo d
! S\trqud? 53 (P.O 8'x_Number is Not Accepié‘aﬁa
1600 PARK AVE STE 5 SEORIA mfen P Kbe
ORANGE PARK FL 32073 Buidin = 2

4— Cb‘cw\mf.% e FL [ ‘3573

r the purpose of changing ifs registered office or r gistg?ed agent, or both, in the State of Florida.
frt—

vl J- vyres ;.-.;.}/zv/o-z-.‘;u

8. The abcve named entity

it el

SIGNATURE
Signature, typec-dr printed nams of redfistered agent aryﬁe if applicable {NQTE: Registered Agent signature required when reinstating) i '.:.: *hl: EA]‘E . L4 A t.lji :2" !E-i 53%

) o o 4 - T s

9. 1h|s S:lorporatlgn is eligible to salisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing " $5.00 May Be
ax flllqg rgqu\rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delste TITLE [J Change [ Addition
NAME WILLEY, SANDY NAME
staeeT ancaess | 1000 BROWARD ROAD STE 514 STREET ADDAESS
crr-st-zr | JACKSONVILLE FL 32218 CITY-ST-71P
TITLE ' O pelete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS ; STREET ADDAESS : .
CITY-$T-2IP CITY-ST-21P
TE e | o o O pelete ||, e . [ change [ Addition
NAME ' T T T T e | T T T ' T
STREET ADDRESS . : STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-20 CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation ar 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: G Pras Lond” |-13-02  9oY59/3k7)

ED NARIE OF sn.:iwﬂ OFACER OR DIREGCTOR Date Daytime Phone #

DOYOoLr

nw

CR2E034 (9/01)



