21

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

C-DUB, INC.

PO1000016403

AV AT b,

G LT

Principa) Place ¢f.Business otyrs-ts. oy Mailing Address
1209%-8AY PLANT)\MN}DBN,E&F;.;, b 12893 BAY PLANTATION DRIVE

JACKSONVILLE FL" 32223

JAGKSONVILLE FL 32223

2. Principal Place of Business 3. Maillng Address

Suite, Apl. #, alc. Suite, Apt. #, etc.

|!IIHINIfIIIIIHIIIIIHI MR

FILED
Mar 28, 2002 8:00 am
Secretary of State

02-11-2002 90127 035 ***150.00

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

After May 1, 2002 Fee will ba $550.00 )
Make Check Payabla to Department of State i

£1

. Truq_t:Fund-Omtril?utipn. "

City & State City & Siate 4. FEI Number Applied For
S‘i -3 604 830 [¢] Not Applicable
Zi [o! Zi Count, . Adits
° ountry P ountry 5. Cerlificate of Status Desirad O $8.75 Additional
. Fea Required
_ 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
e e e Name ~ )
P IE':‘ . . ——_—— % [ S oms o —Arasn o = emmrotE T = =
o WA k —N'IODD-E—S 0‘ i . Street Address (P.O. Box Number is Net Acceptabis)
7785 -BAYMEADOWS WAY
SUNE 107
JACKSONVILLE FL 32257 City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. ’
SIGNATURE
Signature, typed or prirgad name of regisiored egam ard tide f applicabie. {NOTE: Regisiernd Agen signature required when reinsizling) DATE
8. This gorporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo

ooy
L - [ i

1. H OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO, OFF)CERS'ANDIDIRECTORS'IN! -
HE SR D 548y 2] Delatyges TME D Change (D ddiion | S i
JNE B¥L W WAH:ACE;ICHAH._ES AR Y | RAME @ Xy
stoezr ooress | 12883 BAY PLANTATION DRIVE STREET ADDRESS g !
crv-st-zp | JACKSONVILLE FL 32223 oITy-5T-2P § I
TiTLE O Detete TMLE ] change [ Aadition | & .
OMIE L) nauE g
STREET ADORESS | I STREET ADDRESS }
Y- ST-2P CITY-§T-2P :
TmE O peiste TRE Ol change [ Additioa
NAME NAME ;
smeersomss| . e o || STREET ADORESS N . e | =
CITY-§7-2P CIY-§7-2IP ; :

| TE e e _O.peims__ ame | L - — [ Change ] Addition i

NAME NAME ;
STREET ADDRESS STREET ADDRESS i

CITY-SF-2P CirY-S1-2P e

it O oelete I TLE O Change {1 Addition e
HAME NAME 1t
STREET ADDRESS STREEY ADDRESS ;i"é
CITY-57-2IP oTY-S1- 2 ik
TITLE 3 Delste TME O Change [ Addition
NAME NAME .

STREET ADBRESS STREET ADDRESS
CITY-SI-2P - CITY-ST-2P
13. | hereby certify that the information supplied with this filing doas net qualify for the exemplicn stated in Section 119.07(3)i}, Florida Staiutes. | further certify thal the informalion

indicaled on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trusigs empowered to exacute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 11 or Block 12t
changed, or on an attachme marraddress, with all other like empowered. l]:
T on e Levp P e
SIGNATURE: D TR R TR 1-2V\-0d Fe4. 4619 -003 Y
OR PAINTED NAME OF SIGRTRG OFFICER OR DITRECTOR Date Daytime Phone #




