2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 20 :
DOCUMENT # P01000010278 gh 05, 2002 §:99 am
1. Enty wame ecretary of State
N 02-05-2002 90046 044 ***150.00
Mailing Address
117 OCEANS EDGE DRIVE 117 OCEANS EDGE DRIVE
PONTE:VEDRA FL 32082 _ PONTE VEDRA FL 32082 :
S N WA e
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number _ ) Applied For
q‘- ‘?73 730‘0 Not Applicable
an T Sc«qcfn{ymw‘s P Ef"ﬁ l Ub 5. Certificate of Status Desired O Eg';‘?qlﬁg:;ima'
~ .. 6. Name and-A‘EIdress of Current Registered Agent 7. Name and Address of New Registered Agent
e T Name
FLORIDA INCORPORATORS' INC. Street Address (P.O. Box Number is Not Acceptable)
1221 BIRCKELL AVENUE SUITE 900
MIAMI FL 33131
City FL Zip Code

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

‘e

Signaturs, typed or printed name of ragistered agant and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) L o D.ATE.E -
[ v T C ]
N N . S . . . ] HE B N n . N )
9. This corporation is eligible o satisfy its Intangible FILE NOWII! FEE lS_ $150.00 10. Election Gampaign Financing 712" <. $5.00 ny%é
Tax filing requirement and elects to do so. After May 1,.2002 Fee will be $550.00 | Trust Fund Contribution. [0 Added 1o Fee
v {Se8 crileria o back) . ‘Make.Check Payable to Department of State | :
b PR RN OFFICERS AND DIRECTORSS % . [ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TIMLE D ) [ Detete TILE [Ichange [ Addition
- NAME WHITE, JANET NAME
street aooress (117 QCEANS EDGE DRIVE STREET ADDRESS
COF:sT:2P . [PONTE VEDRA FL 32082 GITY-ST-2P
L D ) O Delete TMLE [l Change [ Addition
NAME que B4 l_le - : NAME
STREETADDRESS | 20 (e T OURNAMeNT PO\ STREET ADDRESS
CITY-ST-2IP POﬂ ™ VEMWLK FL 2202 CITY-ST-2IP
TITLE ' [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS | ~ - T~
Liry-s1-2p CITY-ST-2IP
TILE [ pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ‘ [ elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS Lo STREET ADDRESS
CITY -ST-2IP CITY-ST-ZP
TILE 1 pelete TITLE [ Change [ Addiiion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j omestze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes, | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address :Nith ail othpﬁe empowered.

SIGNATURE: (__ X7 RorEED //zz/'zao‘z_ DY-543-F7E

-y
lGNATY HAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

CR2E034 (9/01)



