1

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# ~ PO1000043337 "Secretary of State

Principal Place of Business Malling Address
1732 ST JOHNS BLUFF ROAD 1732 ST JOHNS BLUFF ROAD . . emmuny
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246 '

O

2. Principal Place of Business 3. Mailing Address

N2 ST Blgdp 2] V3 6 Vs B

Suite, Apt. #, etc. (A Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State fw & State 4. FEl Number Applied For
A soouville | FL Ak Sowvilt | FC 39-37222323 Not Applicable
Zip Country Zip Courtry . ) $8.75 Additional
: : 5. Gertificate of Status Desired O h

23246 . | Duwgd 33 Yl |/A¢( Fee Requirad

» 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

ﬁféfn’rfl- Kﬁb’)ﬁ/f DY

KENNEDY, JESSICA
3153 PEACH DRIVE

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32246 9770 Deolrttie Ropo

TS Arksm\_ﬁl/?_ FL Zﬂtﬁcﬁyb

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

' -
SIGNATURE /5 ~d2
Sjphnature, typed or printed nama nf!gsteved agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9, This corporation is eligible to satisty its Intangible FiLE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added lo Fees
(See criteria on back) O Make Check Payable to Department of State '

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

ILE PD O Delete THLE PR change [ Addition

NAME KENNEDY, ADRIANO NAME G770 DooliMtie foao

steeeT anosess | 3153 PEACH DR STREET ADDRESS ~

crv-st-zr | JACKSONVILLE FL 32248 CITY-5T-2IP mS oaullle Fe 3a29¢

TMLE SD O pelete TLE D changs ] Addition

wie - | KENNEDY, JESSICA NV Dol lfLe

Py

streeT aooress | 3153 PEACH DR STREET ADDRESS C}j 70 oL, ﬁ éoﬂo

arv.si-ze | JACKSONVILLE FL 32246 | s | docksanpthe, FL 25 e

e O Delete TILE . T [ Change [ Addition

NAME NAME

sTREETADDRESS.|. . - — W smeerapoRess.| - . - C-

CITY-ST-7IP CITY-ST-21P

TITLE [ pelete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

nLE [ Delete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

TITLE [ Delete TIMLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-27IP

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

SIGNATURE AND TYPED OR PRINTED yfz OF SIGNING OFFICER OR DIRECTOR Date Daytime Phon #

SIGNATURE: /ZQWWE@@HFD ) 1S5 0D |

LLLCEAR)

nv

- CR2E034 (9/01)




