2002 URIFORIK BUSINESS BERORT (UER)

DOCUMENT # 501000016472

i1 Enlity Name

e |

FILED
Secretary of State

05-17-2002 90040 024 ***150.00

]

I

|

I

| THE BLACK CORAL GROUP, INC.
f

i

|

Prnenn Plice of Businans Wailing fciena

|

3832-010 BAYMEADOWS RD, #361 3832-010 BAYMEADOWS RD, #36I1

May 17, 2002 8:00 am

: JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
i
| 2. Principal Place of Business 3. RAniiing Agiiong T
IF Sune, Apt. &, el ) Suile, At 7. o DO NOT WRITE T THIS SPACKE
L
i City & Siale Ciiy & State 4. FE! Number ) Anpies Far
59‘3700305 Hoi Applicable
- T o - -
@ Couniry Zip Country 5. Certiticaie of Sizius Desired O S8.75 addiionat

Fee Required

6. Name and Address of Current Regislered Agenit

7. Neme and Address of New Regislered Agent

4 Name
F & L CORP.
200 LAURA STREET Street Address (P.0. Box Number is Nol Acceplable)

JACKSONVILLE, FL 32202

Cily

F L Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

Lsuc;NATuRE 4 '
Signaiure. typed or pried name of regisiered agent and Lile i appilicatle. (NOTE: Registereq Agenl signature requited when reinstating) DATE
o o - . T O e
9. This corporation is eligible to satisty its Intangibie i“\r'\ll},.&? ;;FE:;EJE%JQ%Q : 10. lection Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. 1,:2002:Feeiwiliibeig55 o Y
{See criteria on back) . ] O B‘a*‘é‘bﬁg"o Department of Stolg - T!u;{ﬁqng‘Conlributlon:_ Added 1o Fees
L P a- : :ﬁ!:mémp s ) LI : . : h :
LA FT : 0 e+ OFFICERS AND DIRECT! Tk 12, . L ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .- D "R e ' GJME i [3 Change [ Addition
"M 1] LISA M NEBLETT NAME -
STRLET ADDAESS 1180 EAGLE BLUFF LANE STREET ADDRESS, )
OS2 | JACKSONVILLE, FL 32259 cr-st-2e . -
me D 7 Detete WILE X Chasge [ Addition
NAHIE MICHAEL A ROCK NAME
STRETADDRESS | 1138 RIVER OAKS RD STREET ADORESS 130 RIVER LANDING DR #8310
cav-sy-zie JACKSONVILLE, FL 32207 Lry-ST- 29 CHARLESTON, SC 29492
ILE [ Detete TILE (O Chenge [ Agition
NAKE HAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 1P CTY-ST-2IP
me - - - = T Detete “F we [3Change [ Adgition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P : CITY-ST-ziP
e O pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P :
THTLE £ Delee TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS | STREET ADDRESS . f e
cinv-st-ze | . CITY-ST-2p P . At

13. | hereby cerlify that the informafion supplied with ihis filing does not qualify for the exemption stated in Section'1 19.07(3)(7), Florida Statutés. | further cerlify that the information

- indicated on this report or supplemental report is true and accurate and.that my signature shall have the same le

oal effect as il made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execule thisTeport as required by Chapter 607, Florida Slaluleg:_and that my name appears in Block 11 or Blgx':k 12if

cr;ange_d. or on an attachment with an address_. with all other ke empowered.

-~

A-24-02

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE: fwm A (\3%{"

Date aytime Phone #

t
1

T

CR2ZEN34 {9/01)




