- 2002 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT #

1. Eniity Nama

CORR ENTERPRISES INC.

PO1000036919 ~

Principal Place of Businéss
6526 LOU DA §
JACKSONVILLE FL 322164484

o]

Mailing Address

6526 LOU DR 8
JACKSONVILLE F1, 32216-4464

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, Blc.

Suite, Apl. #. alc.

FILED
Jun 19, 2002 8:00 am
Secretary of State

05-19-2002 90254 027 ***150.00

DO NOT WRITE IN THIS SPACE

City & Srate City & State 4, FEl Number Appiied For
N M m Not Applicable
2ip” Country * Zip Country . . $8.75 additional
~ . 5. Certificate of Status Desired a Foo Roguired
N 6. Name and Address of Current R Agent 7. Name and Addross of New Registered Agant
- = T - - ___;.:_‘_.T.___‘, ;7 oo — = [\Iamé‘_"" S e L. B — .m0 -
HR' PJ Street Address {P.0, Box Number is Not Acceptable)
6526 LOUDR &
JACKSONVILLE FL 32216-4464

City

FL TZip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Sigraturs. typed of printsd name of registered agent and tite 4 appiicable

(NOTE: Regislered Agen gnature racuired when reinsiating} DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and glects 1o do so.
(Sea criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fea will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Fré #, 26N/ Bl O Delete L O] Cange [ Addition

e Phslp Tagorw CoRRZK. e

STREETADORESS | G52 @ Lo &5 & STREET ADDRESS

CiTY-$1-2P JMW/'//; , F. T2 CiTY-5T-7P _

TLE O pelete THLE [ Change [ Acdition

NAME NAME .

STREET ADDRESS STREET ADDRESS

Ciry-$1-2P CITy-51.2P ;

it ] elete THLE O chenge  [J Acdition
CHAME - . e o s o MME—— e | e - - - - -

STREEY ADDRESS STREET ADDRESS - - -

CINV-8T-2P . CITY-S1-2P

me [ petere TLE Clchange [ Aadition

NAME i L

STREET ADDRESS STREET ADDRESS

CMY-S1-21P CITY-81- 2P

TILE [ pefete ME Jchange [ Addition

NAME HAME

STREET ADDRESS STREET AODRESS

CITY-ST-ZtP CITY-§T-21P

TLE [ oetete TmE ‘O thange [ Agdiion

NAME HALE

STREET ADORESS STREET ADDRESS

CiTY-ST1-2IP CIY-5T-21F

13, | hereby cortlly that the information supplied with this

of the corporation or tha receiver or trustés empower:

SIGNATURE:

indicated on this repart or supplemental report is true

changed, or on an atiechment with an address, with all ather like empowared.

filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify thal the informaticn

ed 1o execute this report as required by Chapter 607,

and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 o Block 12/if
P07 7R7- 78S/
- T -F 78S

Daytime Phone &

CR2FNAR4 (9/01)




