e
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 14, 2003 8:00 am

DOCUMENT #  P01000022435 Secretary of State
1. Entity Name 01-14-2003 90087 044 ***150.00
4637 CORPORATION
Principal Place of Busingss Mailing Address -
4114 HERSCHEL STREET 4114 HERSCHEL STREET o
SUITE 102 SUITE 102 : )
e - ”""m m "m "I“ "m "‘” m" "”I "H”IIN""I ml”“”m
2. Principal Place of Business 3. Mailing Address
. ‘ ™~
Suite, Apt. #, etc. A Site, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3713780 Not Applicable
Zp C,ounw Zp o Country 3._Certificate of Status Desired =~ [J $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

+

~ W. ROBINSON FRAZIER
- 1515 RIVERSIDE AVENUE

Street Address (P.O. Box Number is Not Acceptable)

[ SUTEA

- JACKSONVILLE FL 32204 T FL | 25 coue

- ;{a.aTh“e above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
i the obligations of registered agent.

i

“BIGNATURE

Signature, typed or printed name of registered agant and tile it applicabie. (NCTE: Registered Agent signature required when reinstating) DATE

“ FILE NOW!! FEE IS $150.00
wAfter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [J  Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

TE FD [ Delete TITLE [J Change [ Addition
NAME KYLE, WILLIAM JR NAME

street aboRess | 4114 HERSCHEL STREET STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32210 CTY-ST-2IP . ’

TITLE VD O elete THLE (O change 7 Addition
NAME KYLE, JANE NAME

sTReeT aDDREss | 4114 HERSCHEL STREET STREET ADCRESS

CY-sT-2iP JACKSONVILLE FL 32210 N CITY-ST-2IP

MLE ] . O Delete B e - | T 7T 7 Dchange [ Addition
NAME METCALF, JANE NAME

stater AD0RESS | 4114 HERSCHEL STREET STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2IP

TILE VPT [ Detete TITLE [ Change [ Addition
NAME KNG, CATHERINE NAME

stReeT A0cress | 4114 HERSCHEL STREET STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32210 GITY-ST-2P

TITLE : [ Delete TITLE : [JChange  [J Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ‘ CITY-ST-2IP

TITLE - 1 Delete TITLE [ change (] Addition
NAME ) ST T T e T : T fmame v | s - s

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . et e . - - ROm-sT-IP | PR .

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmént with an address, with all other like empowered.

SIGNATURE: ' STORE SCONRED /~13-03  Go4/38¥—95F¢

SIGNATURE AND TYPED OR PRIl NAME OF SIGNING OFFICER DR DIRECTOR Date / Daytimg Phone #

7 1o0mnn |

A

CR2E034 (10/02)




