2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #_-PO1000053480 MSecretary of State

Principal Place of Buéiness Mailing Address
104% PARKRIDGE CIR.. EAST 104t PARKRIDGE CIR.. EAST
JACKSONVILLE FL 32211- JACKSONVILLE FL 3221¢

O

2. Principal Place of Business ) 3. Mailing Address
Hoo Epeewoops Ava ¥,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State {: 1-— City & State 4. FElI Number Applied For
AckSonvitcE 9-37/9073 Not Applicable
gpz 254 M P Country 5. Certificate of Status Desired M ?g%gqﬁ?;&"onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ;
D SHere N~ (/-m.re,e
COLD, KATHLEEN H o -
T R A R LY . g == —{--Strest. Address.(P.O.. Mumbaer-is Not-Acceplable) ~~— o — o — e s
“ZONE INDEPENDENT DR;; SUITE 2301 FOd) Pagugrvet Cod Ease

" JACKSONVILLE FL 32202

CityUTq.Cw.s_e:Nv(l_-.ﬁ’ FL 2 ,(.:Og_e”

" 8. The above named entity submits this staterment fg{ the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
A YA (b ¥ Nt e
- SIGNATURE h !

Signature, ¥ped or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature rsquirad when mmstwg) DATE
8. This corporation is eligible lo satisly ils Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Bt y
o 4 Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Paes \peEmT 771 Delete TITLE [ Change [ Addition

NAME T. suuero~ (ARTER NAME

STREET ADDRESS O Y PAR KR IO &£ Cia. £, STREET ADDRESS

CITY-ST-2IP Tnciwdomvicee FL 32200 CITY-ST- 2P

me Sec. ~TRLA:. 3 Delete TILE {Jchange [ Addition

NAME Evernom 4. (AaTen NAME

STREET ADDRESS fow ) ParrrrRipes Ciaces €, STREET ADDRESS

CITY-ST-2IP TACKsIw L Ll Fio 3 A2 CITY-ST-2IP

TIMLE V. P. : 0 3 oelete TITLE [ change [ Addition
M| S en o A (R RATER, NAME — e .

sreETabiREss | 35 (Y Raw ForesT Da.wa STREET ADDRESS

CITY-ST-2IP TAC <sanpvivrvre AL 2277 CITY-ST-2P

TITLE v. €. [ Delete TITLE [ Change [ Addition

NAME teent L CAaree be E NAME

STREET ADDRESS T v (orvace thive P& STREET ADDRESS

CITY-§T-21P T rACkSmm Vi i FL- 222258 CITY-ST-2IP

TILE v.f. O oetete TMLE [JChange [ Addition

NAME Sreve~n R.(aRTeR NAME

STREET ADDRESS Al PermecRac Cr— STREET ADDRESS

CITY-ST-2IP j'A(_k e ——_y BM(_H: FL 3-:!2._1,_5 CITY-S$T-ZIP

TITLE ’ O Delete TILE Ochange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

13. | hereby certify that the information supplied with this filing dees 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; ang that my name appears in Block 11 or Block 12 if

empowered.

changed, or on an attachmgrt wit ess, with all other li
AN D 'd o =t ol SN e R 'L‘DOL
SIGNATURE: &J:’JS“ S R T TN Ty S) o= gf ' /
e

SIGNAfURE AND TYFED QR PRINTED NAME Ow OFFICER OR DIRECTOR |74 Daytima Phaong #

[F VUV VI

e

CR2E034 (9/01)



