: o [ ]
DOCUMENT #  PO1000039671 / Jgn 30, 20021%00 am
1. Entiy Name ecretary of dtate
) . 01-30-2002 90063 018 ***150.00
: F
LLC }ﬁl 70$5 Fund, Thc, N{ \’L/
/ C 2oy T
Principal Place of Business Mailing Address
PO. BOX #87% = PO BOX H87% < . . . ,
JACKSOMVILLE FL 920984672 JACKSONVILLE FL 383384877 A e . )
R ' T LT S DR S D e
el s 2 , VR i
2. Principal Plage of Busingss 3. Mailing Address Uy Bl i gy It j?{*fj
0. Box £883 Poo,BerxbB883 . SE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Z jity & State . 4. FE) Number Applied For
Jaeleseou v.lle acksoty, Le 5 FC 59-37/F %58 Not Applicable
Zip Cauntry Zip Country » . $8.75 Additional
320 3 6 a 5 A EXBEY é MS‘A 8§, Cerlificate of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name .
-
"VENDSEN' PATSY B Street Address (P.O. Box Number is Not Acceptable)
417 CASSAT AVENUE -
JACKSONVILLE FL 32254
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NQTE: Registered Agent signature required when reinstating) DATE
9. szfﬁi(:]rporahgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T A~ O
Pl rust Fund Cantribution. Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - PD _ 3 pelete TITLE [JChange [ Addition
v DARNALL, JEFFREY NAME oo
streeT a00Ress | 7319 RAMOTH DRIVE STREET ADDRESS —- -
oTY-ST-2 JACKSONVILLE FL 32226 CITY-ST-2IP
TITLE [ Delats TLE T [J Change (R Addition
HAME NAME SVeEMDSEA, Pa_'/‘sy B,
STREET ADDRESS SRETADFESS | 576 33 Swawm p Feor R4,
CITY-ST-2IP CITY-ST-ZIP Vacksenwvelle £t 32270
TITLE O pelste TITLE s O Crange  Sradcition
NAME NAME SVERDSEN, Ev ere?tt G,
STHEET ADDRESS STREETADDRESS | 56 3 St ua p Fox R
CITY-ST-2IP ov-s-2p | Ja e kson v dde, FL 322 /0
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TIILE i ' o O cetete TITLE [ Crange [ Addition
NAME T ‘ NAME
STREET ADDRESS 4 -,'" STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTE [ Delete TITLE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not quatify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuile this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all othgr like empowered.
50 B p : 7 R
SIGNATURE: /Cl o ,'% A5 U= 100 /0 2 PoY¥-3737- ¥ 0o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone #

FHARERE]

13

CR2E034 (9/01)



