2002 UNIFORM BUSINESS REPORT JUBR) Jun 13, 2002 8:00 am

1. Entity Name P01 505 . . 05-19-2002 90249 012 ***150.00
TROUBLEDMIND, INC. /
. . y
Principal Place of Business Mailing Address
1600 PONDEROSA PINE DR E 1600 PONDEROSA PINE DR E ..
JACKSONVILLE FL 32226 JACKSONVILLE FL 32225 o '
2. Principal Place of Business 3. Mailing Addrass )
Pepperwsod O | 23S Popperwerd B~
Sulte, Apt. #, 8lg. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
— - eyt
;[ac_\ii;!“u,’\\& rL QcC. ny. “Ql r"-— 57-37239‘7 Not Applicable
A H ~ t .
2P Country Zip Country S. Certificate of Status Desired O $8.75 Additional
3;;'-{‘-‘ 32344 Fee Roquired
8. Name and Addrass of Current Reglstered Agemt 7. Name and Address of New Reglstered Agent
[ fe . e, - A-Name o . = fee o = . SRR
CAPLAN' HOWAHD AESQPA Sireet Address (P.O. Box Number is Not Acceptable)
3900 ATLANTIC BLVD
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entily submits Ihis statement for the purpose of changing its registered office or registered agent. ar both, in the State of Florida.
SIGNATURE
4 Sipnature, typed or printad name of registered agent and title if applicable. (NQTE: Regristared Agert signature raculrod when reinsiating) DATE
—{=8. This corBosation is eligible to satisfy its intangible . | . FILE NOWIN FEE IS $150.00 = l—to. E1 - Campal F A
Tax filing requirement and elects to do so. Aftar May 1, 2002 Fee will be §550.00 ’ -E:z:'znund gﬁfgm;; rene i?d.‘gomhéigte
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS , 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME O Detets TME v, vFP . . D crange K Addiion | 5
NAME NAME '1);-0.'\'\' Priast &
STREET ADORESS STREET ADORESS | SR S™ P‘-e‘:mrwdocl O g
CITY-§7-2P . . av-st2e - [ Toeksonville, BFL 32244 §
NLE £ cerets TITLE b} 5 O Change DR Addition | &
NAME NAME e\l woed -
STREET ADDRESS TR |00 Pondetusg Pine O &
i : oS- [ Jeackionwi e T 325
TTLE O Detete miE %J P ' Clchange O Acdiion
[TV S o R - pep— N S I XX LA T ) A3 SN
SYREET ADDAESS ' smeerapoess | 2233 22 /“'g Aort% .
CITY-ST-21P er-si-zr Y mec ksanve i\ @ Beqd\ P ot O 322 Se
TITLE [ Detete e [ Change  [] Addition
NAME ' NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IF
TLE [ petete TIRE [Jchange [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O belete TIE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-5T-2IP . CITY-57-217
13. | hersby cerlity thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119,07(3)(i), 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 legal effect as if made under oath; that | am an cfficer or director
of the eorporation or the receiver or trustee empowerad to exacute this report as réquired by Chapter 607, Florida Statutes; and that my name appoars in Block 11 or Block 12 if
changed, or on an altachment with an agdress, with all other like empowered. Tfeﬂ*_ Y o 'Q-b‘; v ":
GO VDD e T . .
SIGNATURE: S NG e P R e Caou)SN3 -0 1Y
SIGNATURE AMD TYPED Oft PRINTED NAME OF SIGNING DFFICER OR OIRECTOR Date Daytita Phone #




