3

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000062191 ] M Rasiany of Gtate™

Principal Place of Business Mailing Address
3131 ST. JOHNS BLUFF RD. 3131 ST. JOHNS BLUFF RD.
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246

0 O A

s Tl

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sjate City & State 4. FEl Nym aer Applied For
'!.‘I 37018 Not Applicable
Zi Countr Zi Court: iti
P sy P Ly 5. Certificate of Status Desired [ $8'75 ﬁ_\ddlllonal
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narme

WILLIAMS, MICHAEL P
3131 ST. JOHNS BLUFF RD.
JACKSONVILLE FL 32246

Street Address (P.C. Box Number is Not Acceptable}

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and tle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. Thns;,prporathn is eligible o satisfy its Intangible 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 Trust Fund Contribution O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 1L
e ] Delele TITLE PD O Change K&dditiun
NAME A : SEELE NAME ALLEN J. stezLE
. STREET ADDRESS | "BAH AT o Fah STREETADDRESS AL ST Josns DLuwee b
CITY-ST-7IP .lA—ULSON.\) WwiE , €L % CITY-ST-21P LA A S0MY wWLE , B 3 L),"fb
e O Delete TME J {7 Changs Xﬂxddin‘on
NAME NAME MICHARL §. W LLlawAS
STREET ADDRESS STREETADDRESS | V2401 Sutron PAry an. S B ¥R
CITY-$T-2IP CITY-§T-2IP IALUCS ORI ILLE [ L. ‘5-"1‘_.+
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -S7-21P CITY-ST-2IP
TIE O pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-71P CITY-ST-2IP
TNLE 1 Delete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental reporifs true ng dccurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste - ] pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oronan attachme q er like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this flLl foes not gualily for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

AW S {—15-0a (?@0<)249-10¢0

Date Daytima Phons #

'su

CR2E034 (9/01)




