2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 5 PO1000038910 “Searetary of State

Principal Place of Business Mailing Address
7628-100RD STREET STE. #19 7628 103RD STREET STE. #19
JACKSONVILLE FL.32210 JACKSONVILLE FL 32210 c

WEARNRER R

e

A%

2. Principal Place of Business l‘d 3. Mailing Address d
524 1627 o 162%-10  |o»™ «
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . — City & State 4. FEl Number _ Applied For
"\O&.\(%On ville . +1 g (o X0 T PR “-c VEL %Q’ qu.lG 51 Not Applicable
B Country Zip Country " . $8.75 Additional
%m (o ‘DU\[ A“b %&Q 19 DU“ P"\/ 5. Centificate of Status Desired dd Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— i i e T S e e e i e e et s o Mep E':_ﬂ--v'-—-——‘h‘——\‘,___:_;;_-—-——/‘-‘-—l—-“—-—— - P
SUSTREAN, IOAN SUBTREAN, ©r
L Street Address {P.0. Box Number is Not Acceplable)
7628 103RD STREET STE. #19 N
JACKSONVILLE FL 32210 1622-1q 03" ay -
City ~—; Zip Code
Y T\0ed Qonw e FL | "5&a0
8. The above nam%yns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
LY — —
. avR ek \2a\o=
) oM Su ou\22
Sig@v& yPad or printsd Hamy(mgismmd agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) ) DATE
N . Il IR . . . l f =
9. This carporation Is eligibte to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 - O
e Trust Fund Contribution. Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O Delets TIME O change 7 Addition | S
NAME SUSTREAN, 10AN NAME -3
sthect acoress | 7628 103RD STREET STE. #19 STREET ADORESS 2
crv-s-zp | JACKSONVILLE FL 32210 CITY-ST-ZiP o
- o
TILE [ Delete TILE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP
TTIE - - ma aes ] -~ O Detete f me [(1Ctangs [ Addition
NAME NAME T i - . .
STREET ADDRESS STREET ADDRESS
CriY-S1-2iP CITY-5T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME . . ) NAME
STREET ADDRESS C STREET ADDRESS
CITY-ST-21P - GITY-S7-2IP
TITLE . ‘ [ Delste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZP
TITLE O Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Lhis 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.
)
AT DE. D o VO R ISavee oW 20 ( o2 (aou)14-am
SIGNATURE: EX 0 ORISR Oul\ ¢ 3
Sy b P ‘{/fﬂ;\mne AND rv?b OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phona #



