2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBH) Apr 08, 2003 8:00 am

DOCUMENT #  P01000016024 ecretary of State
1WE§: gaEEuY ENTERPRISES. ING 04-08-2003 90097 019 ***150.00
Principal Place of Business Mailing Address
2686 OAK GREEK LANE 2886 QAK CREEK LANE
JACKSONVILLE FL 3221 JACKSONVILLE FL 32221 )
S S | [ EAE AR AL
" H 5L DG Creen Lo | D380 DO Creck L |
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
i State i ut & State 4. FEl Number Applied For
=AY Yla YYa 59-3699460
Zip Giountry Z'D Country " : $8.75 additional
. Certificate of Status Desired Od )
32251 | DULGH 3;99/ ° Foo Roquirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SSE;;Y(S::%??;[;:VLANE' Street Address (P.Cr. Box Number is Not Acceptable)
JACKSONVILLE FL 32221
City Zip Code
FL

8. The above named entity subrpit's this statement for the purpose of changing its registered office ar registered agent, ar both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE ;
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered t"_;en( signature required when reinstating) DATE
il
¥ ‘ il
FILE NOW!!! EEE IS $150.00 P i ) - .
N : 9. Elaction G F Be-
Ate May 1, 2002 Foe willbe 55000 ‘ e Sy $5.00 uerse
Make Check Payable to FI;'[:rida Department of State | '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT [ Delete e [Jchange [ Addition
NAME KELLY, ARNOLD W NAME
streer aporess | 2886 OAK CREEK LANE _ STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32221 CITY-ST-2IP
TTE DS O pelete TITLE [(1change [ Addition
HAME KELLY, GLENDAB HAME -
sTReet apDReSS | 2886 OAK CREEK LANE STREET ADDRESS
CITY-ST-21F JACKSONVILLE FL 32221 CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-71P cIry-st-zp
TMLE , O Delete TITLE ! [ Change [ Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-7IP CITY-ST- 21
uts ) [ Delete TILE - [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE 3 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
_oy-st-zp | domm o gmm vy i e T CITY ST 2P —_

12. | heraby certify that the information supplied with thls filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 recelver or trustee empowered to execute this report as requfred by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like gmpo !
& N 9 =S UR M o j
SIGNATURE: - (i/\,._\o-ﬂom / (AOLNF

SIGNATURE AND TYPED OR PRINTED NAME OF SIG| G OFFICER OR DIREW Data Daytime Phone #

U LR

e

CR2E034 (10/02)

!



