. N 2 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

DOCUMENT # P01000063931 ' Secretary of State

1. Entity N

CN,:[?S:;:OMA. NG 02-13-2002 90286 020 ***150.00
Principal Placa!pf Busi'ne'ss | ' Mailing Address

1398 W.'LAS BRIAS WAY 1558 W. LAS BRIAS WAY

JACKSONVALLE FL 32224 JACKSONVILLE FL 32224

A O

2. Principal Placa of Business 3. Malling Adaress
193 Peach BLD ued Beawn WD
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/@&Eﬁm&uﬂ gen  FL Tat s FL
City & State v City & Stale 4, FEI Number Applied For
- "594-3130325 Not Applicable
Zip . . Criwmiry Zip Country - ush ) : - e 5 . $8-75 Additional
22250 < . USA 32250 T 8. Cerlificate ol Status Desired O Fee Requirod
6. Name and Address of Current Ragistered Agent T 7. Nama and Addreas of New Reglstored Agent
e a I e L __ | Name _
MILLERJOHN MCE. ) Street Address (P.O. Box Number ismp\cceptab\e} N
333 FRST ST. N.
SUITE 305
JACKSONVILLE FL 32250 City FL I Zip Code

8. The above named entity sutmils this statement for the purpose of changing its registared offica or registered agent, or both, in the Stale of Florida,

SIGNATURE
Signaturs, typed or printed nsme of reglsiened sgent and ks § appicabie. [NOTE: Ragyistesact Agent signature required wheen reinﬂa:'n‘e) g .
8. This cosporation is sligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 S S . i
Tax filing !aquirsmentg and elects to do so. ° After May 1, 2002 Fee will ba $550.00 1 1% EE::ti‘;gr%ags%ﬁBUfﬁﬁa?g." St i

3, (Seg ciiterla on.back) O + -Make Check Payable to Department of State
1. TV G9e3 207a OFFICERS AND DIRECTORST™ = . 7 %7 J 12 ADDITIONS/GHANGES 10 OFFIGERS AND DIRECTORS IN 11 .
T D [ velsta TME O cChange [ Addilion | &
NAAE MULLIS, CHRISTINE NAME -]
srreey anDaEss | 172 CORAL WAY STREET ADDRESS g
cry-st-z¢ | JACKSONVILLE BEACH FL 32250 K crv-st-ze §
e YResweN T 1 Delete e PaksweNt COltrge  Fwilon | G
HAME Tery Noapmard NAME Terr Nogpmas e
STREETADDRESS | (9pAp Wi LAS BRISAY wAY SREETADORESS | 199 W LA Baasai =
CY-S1-7P Tay  FL 3223y . City-51-21P TAL FL 31,2,24
TME ) 7 Delte TITLE [Dchange [ Addition
NAME NAME

- STHEET ADDRESS "~ mmars ——— : s PR, _STREETADDRESS J_ . .. ) o U A
CITY-5T-2P GiTY-51-2P _
TLE [ petete TIMEE [Jchange T Addition
HAME HAME
STREET ADDRESS STREET AUDRESS
CITY-57-2P CITY-S7-21P
TITLE 3 oelate ImE Ochange () Addition
HAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-21P . CITY-ST-2P
g O pelete TITLE [ changa ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-27 cy.sT.2p

13. | hereby cerlify tha! tha information supplied with this filing does net guality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further centily that the information
indicated on this raport or supplemental reporl is true and accurata and that my signature shall have the same lagal effect as it made under ocath: that | am an officer or director
of the corporation or tha receiver of trustee empowered 10 axecute this report as required by Chapter 607, Flavida Siatutes: and thal my name appears in Block 11 or Block 12 it

changed, or on an artachmerg with an adqress, with ail other iike empowered.
< N _ o l /
SIGNATURE: L8 2D/ S ave-61S])

T Oase Dayume Phone # .

Sl ] o e >

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER DR DIRECTOR




