FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 09. 2002 8:00 am

9
D E
DOCUMENT #  PO1000057009 Secretary of State
PATRICIA A. SMITH, PA 01-09-2002 90012 041 ***150.00
Principal Place of Business Mailing Address
18 ST.: AUGUSTINE BLVD. 18 ST. AUGUSTINE BLVD. ' wow w ow o v
UNIT #9 UNIT #9
R — 0
2. 'Principal Place of Business 3. Mailing Address .
Su‘wte,'Apt. é;et-c. ; . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
_{7 - 3721 7% i Not Applicable
—2p Country- - ap Country 5. Certificate of Status Desired O $8.75 Aaditional -
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" T -
W. HENRY 0 CONNELL Street Address (P.O. Box Number is Not Acceptable}
2200 N. PONCE DE LEON BLVD.
SUITE 10
ST. AUGUS'HNE FL 32084 City FL | Zip Code
¥ ST % MOy -

8MThe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
b Signeture, typed or printed name of registered agent and title if appticable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE 1S $150.00 . — ,
" T g o afant and ooets (0.6 50, After May 1, 2002 Fee willsbe $550.00 10. Flection Campaign Financing $5.00 way 5e
i XHING Te ! i y 1, - Trust Fund Contribution. O  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE [ Delete TITLE ﬂ,,,, A Coange (] Addition
NAME NAME pn{p/f Smith
SIREET ADDRESS svesao0Ess | p @ . Sk Aoy wstine Blod #7
CITY-5T-21P CITY-ST-2IP 54, ﬁp‘ ws s :, FL  3p0 50
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P = = - - CITY-5T-2IP e
TITLE 3 velete TITE {7 Change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-ST- 2P
TITLE O Delete TITLE [ Change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addit\’on_|
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-37-21P CITY-ST-2P
e 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this Mlné] does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supgfamental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute thig report as required by Chapter 607, Florida Jtatutes; and that my name appears in Block 11 or Block 12 if

/702/

of the corporation or the recg
changed, or on an attachmg

f or trustee empowered {o ex
ith an address, with all oth

SIGNATURE:

’SIGNATURE AND TYPED OR PRINTED N’ﬁE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV /269000

CR2E034 (9/01)




