FILED

City & State City & State Applied For

LRI P B EL] FEEN A28 Bl e | " 3752 373 32/ 7 [Tranpews

2002 UNIFORM BUSINESS REPIRT (UBR) May 24, 2002 8:00 am
DOCUMENT # P01000073823 - Secretary of State
gmg;TH SOLUTIONS. INC. = o ‘ . _ 04-15-2002 90048 024 ***150.00
Principal Place of Business Malling Address . L -

POST OFFICE BOX 16527 POST QFFIGE BOX 16527 ! - ‘
FERNANOINA BEACH FL 32035 © FERNANDINA BEACH FL 32035 . 7
_ NG
Y000 BIELR T3, P\ Po BoX /6527 S " | R
Suita, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

~

13. 1 hereby certify that the information suppifed with this fling does ror qualify for tha axemption stated In Section 119.07({3)i), Florida Statutes. | further certify that the information
indicated or this report or supplemental ropon is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha carporation or the receiver of trustes empowered 10 execuls this report as reguired by Chapter 607, Florida Statutes; and that sy nams appears in Block 11 or Block 12 if
changed, or on an attachment with an addres: th all gtharlike empowerad.

L] -

SIGNATURE: 1 TiNN; Prestaent D) 4=5-02 904-261-0040

Daytime Phone #

RANCLS: J.

BIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICEA Off DIREGTOR

Zlp Country Zip Country - . $8.75 Additonal
12063 F03%|  4SK | F203S-3/26| T 4fS/p |5 Comeavosausbesies O 2oil I
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
o ) e m e e e e o o o NOmE oo s i et aem R
AKEL, EDWARD C —_—
Street Address (P.O. Box Number is Not Acceplable)
1 INDEPENDENT DRIVE
SUITE 2309
s JACKSONVILLE FL 32202 ’ City FL I Zip Cods
8. Tha above namad entity submits this statement for the purpase of changing its reglstered office or registarad agent, or both, In the State of Rorida.
&
SIGNATURE :
A Signature, typed or printod narme of rogistared agant and e il epplicable. {NOTE: Rag: ADart 1 reguired when 9 DATE
9. This corporation is eligibie to satisty its Intangible FILE NOW!i! FEE IS $150.00 . ’
Tax filing requirement and elects to do so. Atfter May 1, 2002 Fee will be $550.00 1. Egﬁg:m;i?&i:: neing o s, dsd'aood m“;:‘;aae
{See eritaria on back) O Make Check Payable to Department of State ’
1. OFFIGERS AND DIRECTORS HIEED ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
MLE D {3 Detere TUnE PCD [ Change [ Addition §
NAME QUINN, FRANCIS J RAME QUINN, FRANCIS J. &
saeer anomess | POST OFFICE BOX 16527 smeetaooress | 4440 S. FLETCHER §
cr-s-2¢ | FERNANDINA BEACH FL 32035 orv-stop | FERNANDINA BEACH FL 32034 g
TME V] [ Detete e VvIiD B crange [ Addition | (5
NAME QUINN, SHIRLEY C NAME QUINN, SHIRLEY C. .
s Anoress | PQST OFFICE BOX 16527 : smeevaophess | 4440 S. FLETCHER
cov-sr-2¢ | FERNANDINA BEACH FL 32035 : crr-57-2¢ | FERNANDINA BEACH.FL 32034
e D - .- O pelte e Sb X Change [ Addition
HAME | ROSZELL, NANCY R - NAME ROSZELL, NANCY R. .
~steet agoress | POST OFFICE-BOX: 18527 —~———— - = LT A00AES3 - [- 215 9-W ., =SR=200 - — - - e =
crv-s-2p | FERNANDINA BEACH FL 32035 ) omv-st-ap - |'CATLAHAN, FL 32011
TRE ] 3 beleta | e {JChange [ Addition
HNAME NAME . .
STREET ADORESS STREET ADDRESS
eny-§1-2P , ) LIFY-ST- 2P
TmEe _ 03 oelets TNE O change [ Addition
KAME - NAME
STREET ADORESS | STREET ADDRESS
CITY-ST- 2P CIRY-5T-2P
e O Detete TITLE O Changs  [) Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-2P CITY-5T- 2P



