2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000049212

Feb 13, 2002 8:00 am
17 2ty Name | Secretary of State

Principal Place of Business Mailing Address
2144 BLACK CREEK TRAIL 2144 BLACK CREEK TRAIL
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043

lIIIHIIIOIIIIIHIIUIIUIIINIIINIIDIIIlIDI\I\lll!ll_llllilllll!lll

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FEI Number Applied For
4' 3‘7 % 3'-7 l I Not Applicable
Zi Count Zi Count
P Lty P untry 5. Certificate of Status Desired [} $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o Name
BARRY’ JOHN G Street Address {P.0. Box Number is Mot Acceptable)
2144 BLACK CREEK TRAIL

GREEN COVE SPRINGS FL 32043

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 Floricla,

SIGNATURE

Signature, typed or printed name of registared agent and title i applicable {MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ S .
> X . a
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 0 E:igizr%ag ;?tlgguggn neing fgﬂ?ohgizsae
{See criteria on back) K Make Check Payable to Department of State ‘
1", OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD (1 oelete TILE [ Change [ Addition
NAME SHIRLEY, HENRY M NAME
stReeT ADoREss | 2144 BLACK CREEK TRAIL STREET ADDRESS
CITY-5T-21P GREEN COVE SPRINGS FL 32043 CITY-ST-21P
TITLE VsD O pelete TITLE { Change (] Addition
HAME SHIRLEY, THERESA L NAME
sTReeT ADDRESS | 2144 BLACK CREEK TRAIL STREET ADDRESS
CiTY-5T-2IP GREEN COVE SPRINGS FL 32043 CITY-ST-2IP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-27
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - | STREET ADDRESS
GITY-3T-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doe
indicated on this report or suppiemental report is trug and acg
of the corporaﬂon or the rece\v : gdto g

A ke empgfvered.

SIGNATURE:

e exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informaticn
peMy signature shall have the same legal effect ag if made under cath; that | am an officer or director
ot as required By Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

113%/300-

- Date

|

Daytirme Phone #

a7 renre

v

CR2E034 (9/01)



