2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am
DOCUMENT # P01000040559 ecretary of State

Principal Place of Business Mailing Address
2211 SOUTH FIRST STREET 2211 SOUTH FIRST STREET
JACKSONVILLE BEACH FL 32250 JACKSCNVILLE BEACH FL 32250

S — NG
AL G due .

Sulte, Apl. #, etc. /e Zpt& ///5% FZ@/} %d DO NCOT WRITE IN THIS SPACE

Clty & State ‘bty & State 4. FEI Numbis- 9. 37/ L/:; </ Applied For

Not Applicable

T Count — Count o
P ountry : ) ; 50 ounty §, 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

A .- et e s e Name _. _ -..

SELBY, ADRIAN A
2211 SOUTH FIRST STREET

Street Address (P.Q. Box Number is Not Acceplable)

JACKSONVILLE BEACH FL 32250

City FL Zip Cods

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.
) 1

SIGNATURE

Signature, typed or printed nama of registerad agent and title if apphcabls. (NOTE: Registered Agent signature required when reinstating} DATE
"

9. This corporation is eligible to satisfy ils Intangible / FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May o
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution J Added to Fees
{See criteria on back) [} Make Check Payable to Depariment of State

.., QOFFICERS AND DIRECTORS 12, ~_ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

W PSTD O pelete TILE P sTo ﬁ'(}hange JT Addition

P

RAME SecBY, ADRIA A ')
staeepanoress | 2211 SOUTH FIRST STREET STREETADDRESS | S22 G 7H AUVE A
orv-sr-ze [ JACKSONVILLE BEACH FL 32250 ON-ST2P | Faeksam vitE BeAun , FL 32150

NAME. "|'SELBY, ADRIAN A

STREET ADDRESS STREETADDRESS | 22 Grd Aur AJ.
CITY-57-2P ON-S1-2P | JacesedVviws BERen, FL 322570

TILE [ Change [ Addition

NAME = e = | oo i e e -

TITLE O peiets

* "NAME= - COTER P e emialan a4 am Dl e e Tt i =

i
TITLE . O pefet TITLE & [ Change Addition
NAME - I NAME V’D ’Tﬁl A HOlMeS (5"9%"!#4%59{1

STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

TIMLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

THLE : B [ Defete TITLE ) . [ Change [ Addition
NAME ot v NAME T )
STREET ADDRESS |, 3., STREET ADDRESS .
CIvY-ST-7IP CiTY-§T-71P

TITLE [ pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS \

GITY-S7-2P N\ CITY-$T-2IP .

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered Lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddregs, with all other Iike empowerad,

AN, 7 s SAD Secsy L//f/af_ /;0‘-/)24/7 P25~
/fﬁny!ne AND TYRED OR /aﬁ /-‘rsn NAME OF SIGNING OFFICER OR DIRECTOR Dayfime Phone #

13. | hereby certify that the infor
indicated on this report or supplem
of the carporation or the receiver orftr

SIGNATURE:

N
%
:

b
<

CR2E034 (9/01)



