FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) / May 22, 2002 8:00 am
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T

/. DO NOT WRITE IN THIS SPACE

[

Tz Principal Place Py E— . 3. Maifing Address 7
;4619 Harbour No. Ct. 4619 Harbour No. Ct
¢ Suke. Apt, #. sic. Suite, AR 4. etc. DO NOT WRITE N THES SPACE
g Gl & State City & State 4. FRI Numtwe Appilica For
Aacksonville, pt Jacksonville, Fi. 50-3741887 ot Apfcarts
7in Country Ziey Cowntry i e 1o $8.75 agdnionat
. 32225 Duval 32225 Duval 5. Cetificne of‘ﬁlctus Urosiact ] Foe Fotuired
= i T 7. Name and Addreas of Current Roglatered Agenl
. Marne . '
- — — Suzanne K. Loving
DO NOT WR!TE L . . Street Adtress (P.O.-Box Numhor s Nat Acceptabln)
C e INE THES— g P ACE o 4619 Harbour_.No. Ct.
Ciy . , i Gy
e e . _ _ Jacksonville FL [355%5 |
8. The: abave name entity Sihimits this saiement (o tha purpose of changing its 7egistared office or fegistercd agent, o7 bath, in the Siote of Flarica,
SIGNATIIRE
WIS, LR ve e e L agtHor e acan ¢ ot ks F opstiartse. MOTE. Rvghastod Agoet sg PG v wagh narg
8. This corporation is eligihnlo w satisly s angibie 10, Figction Canwaion Fire A
. i e . Kz Laryaign Finascng $5.00 May Be
:‘:’:Oﬂ!_':?;;qg:;”:::: AN ElRCls 1ot st O 5 L f iefag Trust Fund Comribtion. £l Aricod to Fees
T £ Mok Clieck Payulile lo Depaits ~
11. OFFICERS AND DIRECTORS - ]
RF ; ‘ e/
e President My
s aoress | SUzanne K. Loving  (President) ~ B s haouss
avst# 14619 Harbour No. Cr Jax. Fi. 32225 bk
R . : . THE
e Francis Loving (Director) e
sweraoress 4619 Harbour No. Ct. SIRET ADURESE
ar s @ lJacksonville, Fl. 32225 o312
i ) . . Witk
e ¥James Kiernan (Director) R .
smeraoress /4619 Harbour No. Ct. STHEY ADORESS DO NOT WRITE
s |Jacksonville, Fl._32225 unesT i e SEME :
nas i " | 5 )
S B c e lee o —-IN THIS SPACE
SERET AXIRESS SHEET ADDRISS ’ . .
CITy- 5t CITY-37- 49
7L, ki1
NAML WAVE
STREFT A¥RESS STREET ADURESS
Y-Sf. ChYaylgae
irig ' wnE
i A
CIRFIT ATKIAYSS STRFET ATRARESS
City.5T. P : CIY-5T- 31F ) B
13. 1 hereby cestify that the information suppiied with this fitng does ol guastly for e axempiion Siaied in Section 118073100, Thrics Stewtes. | {uither cevtify that the Informution
wdicated on this ropon of supplemental repor 1S tnie and sccwate and that my signate shivil have the some logat effect as I made vadar oatfe et | s 2m officer or diectos
of the corporation o AT O LS Ompowared 10 executa this repart B Tenuizad by Chapier /07, Floviga Stamites: and that My AARE sppeis in 2iock 1) or on an
anaclenent with ap-itoress. Wth all other like amgomvere
SIGNATURE: e - ______Jﬁ}_ -._ﬂzwéﬂéjﬂ_&.&f@ﬂﬁ_ﬂz_“)éffﬁ
" y; i HECTOR v (Rytira Prom # ,
/s




