FILED

ROFIT CORPORATION | .
UNIFORM BUSINESS REPORT (UBR) N&{&g%}g%% gig?eam

DOCUMENT# P 0000 %5&'—} 05-01-2002 91524 033 ***150.00

1. Entity Name

DO NOT WRITE IN THIS SPACE
i 64?&& M—;naermb \\} Dr . 3(;4|K ’ dgwirh wy) {”\‘} Dr .
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

ity & State ity & State

acksonville,, P adbsonville, B |V ,139 . i _

-| - count $8.75 agditional

j Courtr: - |- Zip - L— —_ : .
z ’%Z’L 5 &I 6«\’3' )0 ]th :)5’7/2 5 q «S ‘\— "330 }') K 5. Certifficate of Status Desired o 22 Requnon

7. Namoe and Address of Current Registered Agent

DO NOT WRITE - Gurlend, Charles A T

IN THIS SPACE WL Zowtheen TN D
© Oncksonuille FL[™5559

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

M

CR2E034B (12/01)

“SIGNAT
S URE Signature, lyped or prinled name of registered agend ant lile ¥ applicable. (NOTE: Regrstered Agenl signdture raquired when reinstaling) DATE
G ) o e . January 1-May 1 Fee is $150.00
*9. This C.orporatlc.)n is eligible to satisfy its Intangible Aﬁg May 1,,':“ is $550.00 10. Election Campaign Financing $5.00 May Be
Tax """9 requirement and elects to do SD'/‘K Amended UBR is $61.25 Trust Fund Conrribution, O Added to Foes
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TILE Prs ME
gl Cwland, Crarles A T -
STREET ADDRESS Wg Soudhe Lity Dr . STREET ADDRESS
CAY-ST-2F 301[ !f-OW.It £ , a/ 52;2_5? CITY-Sr-2p
TIE DvT e
NAME arlund, Leslie B NAME
STREET ADDRESS | (o] & Db\tﬂ]eﬂ.h Ly \V Pr - STREET ADDRESS
e | Sacksonvitle , EL. 22257 o st-2p
TITLE TIME

. e r————

el IR  Iz=| 7~ poNOTWRITE -
e o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY.ST-.ZP
NTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-$T-78P CIvyY-sr-2p
TILE TILE

NAME RAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-sT- 2P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07 {3}(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report 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
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 11 or on an
attachmeni with an address, with all other like empowered. ﬂf'l' La# s S A. Gl A LD

SIGNATURE: ot 4"L’/Z g-23-a2 Gob- 25773570

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phane #




