2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # _ PO1000073622 Wecretary of State

Principal Place of Business Mailing Address
14286-18 BEACH BLVD.. PMB 142 14286-19 BEACH BLYD.. PMB 142
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250 3990100

T L

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State ._FEI Number Applied For
-37135270 Not Applicable
i Zi Count it
<ip Courtry i ountry 8. Certificate of Status Desired il $8'75 Addltlonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESIMONE, DY D &re I_iidress O Box Nurgber is No cepta \é 5
Q0P GTHSTAN; & e = =t i e B R~ PR T vy
JACKSONVILLE FL 32250
j de
P‘K vve VeoraBeaort FL | 33382
8. The above named entity submits this staternent for the purpose of changmg its rega%e ce or, reglstered agent, or bath, in the State of Florida.
M R prtoy é mow
SIGNATURE %/ é‘ KC.G-Afn’etéD A’&éﬂ’l’ ‘Pg,e:s DENT 2_’“&7— &/
Signature, typed or pifiled name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9, Thls corparation is eligible to satisfy its Intangible FILE NOWI FEE IS $150.00 ) I '
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. 5'{3‘3'ﬁﬂr%agfri'fgu’;gfnc'”g . fo%eoﬁo"gaezfe
{See criteria on back) tl Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE DPTS 1 Delete TITLE IXChange O ddition
NAME DESIMONE, RANDY DENNIS HAME
stReeT acoress | 201 9TH STREET NORTH smaeer aooaess | 1 DY Dee Q\LQ bﬁ* v&E 50"~'""
orv-st-ze | JACKSONVILLE BEACH FL 32250 CITY-§1-2IP (1) VTE Vebrey Ben-c.ﬁ - 35eTo
TITLE O celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TITLE [ pefete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE 2D — e~ . [1Change [ Addition
— NAME e S e ¢ e s T e e s Tl NAME 1 -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ O pelete TLE ) change [ Addition
NAME NAME ]
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .,
TITLE O Delste TITLE e O Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F CITY-§1-ZiP -

13. | hereby centify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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 empow 5
p t)\.; Demon &

SIGNATURE:* /Mﬁ Pe&s nenT 2 -F-J/ [”‘9191»1:@3

SIGNATURE AND T}(ED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data Daytime Phang #

CR2E034 (9/01)



