2002 UNIFORRM BUSINESS REPORT (UBR) FILED

Apr 03, 2002 8:00 am
DOCUMENT #  PO1000067987 ecretary of State

Principal Place of Business Mailing Address
8016 ACORN RIDGE ROAD 8016 ACORN RIDGE ROAD
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

AR

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
E4-373 307 Not Applicable
Zi ; .
P - Country Zip Country 5. Certificate of Status Desired 4 $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) - - - - . Mame . . - ez . .
SARRA-MEYER, HEATHER G ' S — :
Street Address {P.O. Box Number is Not Acceptable)
50 N LAURA STREET SUITE 2800
JACKSONVILLE FL 32202
City FL Zip Code

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

SIGNATURE
' Signature, typed or printad nams of registered agent and litle if applicabla. {MOTE: Registered Agent sipnature required when reinstating) DATE -
9. This corporation Is eligible to satisfy its Intangisle FILE NOW!! FEE IS $150.00 10. Election Car,r_lp?:;}igr_‘\ Financing " ,‘, : $55 UDEM;§IBé
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. B added to Fe)és
- {Gegicriteria on back) O . Malke Check Payable to Department of State
1.3 7 R el T OFFICERS AND DIRECTORS - ¢ -« - . 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 2] pelets TITLE CJchange [ Addition
HAME® GONZALES, DAVID E NAME ’
streeT anoress | 8016 ACORN RIDGE ROAD STREET ADDRESS
corv-sr-ze, - [JAGKSONVILLE FL 32256 CITY-S1-2P
TILE D O Delete TITLE [ Change [ Addition
NAME GONZALES, MARY FRANCINE NAME
staeer aooress {8016 ACORN RIDGE ROAD STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL 32256 ’ CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREETANDRESS | =~ ~ 7 T - T === =l StReET ADDRESS |- -t e - s -
CITY-ST-ZIP CITY-ST-2IP _
TITLE {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP GITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - . N STREET ADDRESS - B
CITY-ST-2IP ’ - CITY-ST-2IP )
TITLE . LT - - O pelete -~ . || ™mE - ] [ Change [ Addition
MNAME . - NAME™ - .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3){), Floridz Statutes. | further certify that the information
indicated on this report or supplementai 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 lrustee empowered Lo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withzddress, with all other I'ke empowered.

>

SIGNATUREM/ LW\U/M’ C}W\?j’ﬂz@/ﬂ‘ “hary Yrencne Goza 3 7/ea D429 $62.3

s:cu@as AND TYPED OR PRINTED w(ys OF SMNING OFFICER OR DIRECTOR../ Date Daytime Phone #

¥ A e

CR2E034 (9/01)



