2002 UNIFORM BUSINESS REPORT (UBR)

200 .

FILED

4 -]
DOCUMENT #  P01000074206 vy IZ’ 2].30, 02 gi_oi) ams
1. Entity Name ecre a O a e 1<>
Principal Place of Business Mailing Address
109 PINE STREET 109 PINE STREET
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
2. Principal Place of Buginess 3, %j’i"”g Tess ”"""’ m Iml “m ""l "m "m "m |m| N‘I ”l“ "“I I"' ‘II'
370 47 fvenye So O box D557
Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State B 4. FEI Number Applied For
nVitie Resert. Fl | Thexsopvie Eepce | £9- 3733 700 ot Applcable
= P T o L | [y T I MY, o= eemze, vonws oo e “"—“E/'-—ss 75 Additional—s= . | e
- 5. Certificate of Status'Desired™ = = h ==
&jjw 5 I uyﬂ[— 3«”5‘ :;/5 Vlﬂ. Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Street Address (P.Q. Box Numbgk is Not Acceptable)
109 PINE STREET 421 Sracey  [onsD  esT
ATLANTIC BEACH FL 32233 4
City Zip Code
JAcKsIWILLE Ee/‘hﬁ FL | 53350
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. (NOTE: Ragistered Agent signatura required when rainstating) DATE
9. This ggrporatic_m is efigible to satisfy is Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be 3550.00 Trust Fund Contribution Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tt PD ‘ O belete e Ethange [ Addiion | &
e BOWEN, BRADLEY N it Bmﬁ N. Boeen s
sTaeeT Anoaess | PO BOX 49102 sheer noress | 370 4 /‘}veﬂue So. §
cmv-st-ze | JACKSONVILLE BEACH FL 32240-9102 oY-ST2P | ThenSON 1Le€ Be e FL 325D it
M - o f
TILE [ celete TMLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-ZIP CITY-ST-2IP
B 117 et i e P e - = "% “-[Jchange —[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADGRESS
CITY-ST-ZIP R ” CITY-ST-7iP
TImE [ Delete TIRLE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-ST-21P
13. ! hereby certify that the informaticn supplied with this.filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on thig repg pplemental report is true 3 curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receivr ofrust#®e empowered (o e e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 1f
changed. or on an attachmep#withf4 ith all cther like owerad.
I - i = S /,:\_‘;:....?9?,.(_3..?“ /
SIGNATURE . / i A RIEAD) 434 :
o N PP0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR € Daie ¥ Daytime Phona #




