A

R s FILED

2002 URIFORM BUSINESS REPORT (UBR) Néi{i‘:ﬁ)?%% gig?eam
DOCUMENT # P01 000052029 ' 03-26-2002 90073 014 ***150.00

P el ‘OF{JACKSONVILLE CORP. 05-24-2002 50538 037 7740000

-

Principat P'ilace of Business Mailing Address . 49 U 0 J
_1773$NGJIP\‘GBIRDLANE 1773 SINGING BIRD LANE ’
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223

(RSB

2. Principal Place of Business 3. Mailing Address
- . . . . —————am T e el m ey - - .o - o
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE INTHIS SPACE
CysSme . . Cily 8 State ] ' 4. FEI Number 5 “TApphed For
N i-., | e e L - '2_#9\39"&( %O Not Applicabie
Zip o "] Country Tp T Country ] . $8.75 Additional
5. Certificate of Status Desired g Fee Raquired
§. Name and Address of cumnt Registerod l\gent 7. Name and Address of New Registerad Agent
LT T =~ Neme - = - T e e el mars e
g
e SEHNI I"” ST e L
CORPO RA“ON CE COMP. B Slreet Adidress (P.O. Box Number is Not Acceptable) .
1201 HA\‘S STREET. - i
TAI.LAHASSEE FL 32301-2525 -
o FL | 2o &
8. The above named enlity submita this statement tor the purpose of changing lis registered office or registered agent, or both, in the Stale of Florida. '
SIGNATURE . A
Signatire. lyped of printed name ot Jopistorad agont wnd L6 i aesticable, - = {NQTE: Registensd AQert signarre reciirod whan rersiating) DATE
9. This cafporalion is tliglb'e to satisly its lntangible FILE NOW!N FEE IS $150.00 ! - .
Tax hhng requireman and elacts to do $o. After May 1, 2002 Fee will be $550.00 10. Election Campaigh Financing $5.00 mayes
. ' Trust Fund Contribution. [ Added 1o Fees
(Ses crileria on back) ) Make Chack Payable to Dapartment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D [ Delete TTLE [ Changs [ Addition | :
NAME _ RICHARDS, JAMES C NAME t
smeerApoaess | 1773 SINGING BIRD LANE STREET ADDRESS {
ov-sr-z¢_| | JACKSONVILLE FL 32223 onv-s1-2° ‘
TmE % D 2 elete e O Change [ Addition | ¢
NAME HART, CATHERINE NAME
STREET ADDRESS | 303 PEACHTREE ROAD NE #4100 STREET AODRESS
arv-si-2¢ | | ATLANTA GA 30308 CiTY- ST
e O peleta TME O changa [ Addition
|—MAME . B T - — e = v - ”
STREET ADUAESS STREET ADDRESS T ToTTT o -
NY-ST-7P 1] ery-sr-op
TNLE 0 belete me b .. - A [ Change [ Addition
HAME . B =) e ‘
STREET ADDRESS | ’ STREET ADORESS
CTy-51-218 CITY-ST-2IP
TmE O pelete TIE O Change [ Addition
NAME - h NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-§1-2iP
TME ] pelee e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TP | civy-s1- 2P
13. | hereby certify that the information supplied with this filing does not qualify tor the exemplion stated in Saction 119 0 3Xi), Florlda Statutes. { further certify that the information
indicatad an this report or supplemental raport is trua and accurale and thal my signature shall have the same leg ecl as if made under oath; that | am an officer or direclor
cf the corporation gr the raceiver or frustee empowered to.execute this report as required by Chaprer 607, Flonda Stamma and that my name appears in Block 11 or Block 12 it
thanged, or on an al ent with an address, wilh al like empowersd,

R 7‘/ (9P — dpp. 5070w

[N -

?:ruruns AND npen oR Pau\rrm unt'or!u:amm OFFICER OR DIRECTOR Caytima Prons #




