2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000062396 y
1ty Nara Secretary of State
‘ e Rl
Principél Place of Business Mailing Address ’
3762 FIVE FARMS CT. 3762 FIVE FARMS CT.
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 .
I S ORI RED A GG
_Suite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cityai State City & State . 4. FE| Number Applied Far
: jq - 3 7Z 8 ZI q Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ g‘g'gesq lﬁf:é“"“a'
6. Name and Address of Current Registered Agent” ™ ~ T 7. Name and Address of New Registered Agent
Name
BURTON, STEPHEN H Street Address (P.0. Box Number is Not Acceptable)
3762 FIVE FARMS CT.
JACKSONVILLE FL 32225
City FL Zip Code

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

¥ signatuRe
. , Signature, typed or printed nama of registerad agent and tifle if applicable. {NOTE: Registered Agent s.gnature raquired when reinstating) DATE
4
ot eaomenang ocs 0 dota " | AtorMay 1,2002 Foo wil e ssspag | "> EecionCamusion Frncng | $5.00 ey e
o ) * : Trust Fund Contribution. O Added to Fees
(See criteria on back) il Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE | D [ Dedete TNLE [ Crange  [J Additian
NAME BURTON, STEPHEN H NAME
sTreeT aponess | 3762 FIVE FARMS CT. STREET ADDRESS
crv-s-zr | JACKSONVILLE FL 32225 CITY-ST-21P
TTE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-$T-2IF
-Tme - i : - —- - N ey T ME =~ . |e s e - 3 change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE . O palete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
TITE T Deleie TITLE [ Changg [ Addition
NAME NAME
STREET AODRESS . STREET ADDRESS
OITY-ST-2P o CITY-ST-2IP
TITLE [ Delete TImg . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
cmr-sr-z{P ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further gertify 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 Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
R Bl
AT TR e W:IS’ 2O Grg683-¥975

SIGNATURE: el
. - L S[GNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER QR DIRECTOR Date 7 5aytime Phone #

May 12, 2002 8:00 am'

CR2E034 (9/01)




