2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01 0000291 02 Mar 13, 2002 8:00 am
1. Entity Namaisen & A 300 s 07 00 Secretal'y Of State
EEE
G-%‘s‘ 1 SR 03-13-2002 90027 008 150.00
niElh:
Principal Place of Business Mailing Address
P.Q.BOX 2001 P.0.BOX 2001
PONTE VEDRA BCH FL 32004-2001 PONTE VEDRA BCH FL 32004-2001
I N VAR
Suite, Apl. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| ber Applied For
TR TN Jﬂé;ﬂ'_??d.f.fﬁ/? Not Applicable
Zp SR .-~ ) Country Zi Country 8. Certificate of Status Desired (| $8.75 Additional
.. Fee Required
! 6 Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
TT TT AR o e ¢ e - S e Name . - - 7 N o
CARTER' D MICHAEL Streel Address (P.Q. Box Number is Not Acceptable)
2570 ATLANTIC BLVD
JACKSONVILLE FL 32207
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.

L

.35, CR2EQ34 (9/01)

SIGNATURE _- = : -
. Signature, typed or printed nams of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating| g .7 PR 5:' 3
ris N AL TLIN] [REE
+9, This cnrporallon is eligible fo satisty its Intangible - ., FILE NOWII! FEE IS $150.00 § . o '
> . 0. Election C F
BTy ﬁllng eanitdment and Sleats to do so. fk!‘ter May 1; 2002 Fee will be $550.00 T ri:tlg; n daén ;?t:_?; uﬁlg:ncmg O fg’.‘g?oh;:ife
£ 8'{8ék Siiteria on back} - Mafze Check Payable to Department of State L
¥ 1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD: ) O Delete TITLE [ Change [ Addition
“Hame |CRAIG; ROBERT A NAME
«&Tﬁemmﬂﬁss P.0.BOX:2001 " STREET ADDRESS
orv-stze  |PONTE VEDRA BGH FL 32004- 2001 ' CITY-ST-7IP
TITLE a0 el Delets TimE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2
TITLE [ Defete TILE . . [Cichange [T Addtion |,
JNAMEL L L gemmem = o e R | T S T = o T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TLE { pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ belete TILE [C]cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [1 Delsie TITLE ] Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CHY-ST-2IP CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: .z/.z.a/s-z- (g0 V2751527
Date Daytime Phane #

[ S



