2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _PO1000076078 MSecreiary of State

Principal Piace of Business Mailing Address
2408 PINE ISLAND COURT 2408 PINE ISLAND COURT
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224

R

RO ANS

w

2, Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE) Number Applied For
9 - 2 7///__? 2 _( Not Applicable
i Count Zi iti
4p ouniry P Country 5. Centificate of Status Desired O ?ese.;esq Iﬂ:i:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e = — Nama™ = — —= -
WINTER, W. ESQ Street Address (P.Q. Box Number is Not Acceptable)
THE WINTER LAW FIRM
310 THIRD STREET
NEPTUNE BEACH FL 32266 o FL | 7 code

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 Florida,

SIGNATURE

Signature, typed or printed name of regislared agent and titla if applicabla, {NOTE: Ragistered Agent signature required when reinstating} DATE
9, Pisf(.:l.orporatign is elitgiblde t(in Se:lis:fy(‘;ts Inangible FILE NOW!!! FEE |S' $150.00 10. Election Campaign Financing $5.00 May Be
ax ling reguirement and &lects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
. (See criteria on back) O Make Check Payable to Department of State
BTN OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“;LE D O Delete TILE O Change [ Addition
ME RHODES, STEVEN L D.C. NAME
streer aoress | 2408 PINE ISLAND COURT STREET ADDRESS
arv-st-zp | JACKSONVILLE FL 32224 CITY-ST-21P
TILE D xoeme TITLE [ Change  [J Addition
NAME OLSHEFSKI, NEIL M NAME
steet aooeess | 14603 BEACH BLVD STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32250 : CITY-ST-2IP
e D T ) [ Desete TMLE ) e o DChange [ Agditien
NAME WINTER, W. ALAN ESQ NAME 7
STREET ADRESS (308 OCEAN BLVD STREET ADDRESS
CIrY-sT-2IP ATLANTIC B_EACH-FL 32233 CITY-ST-2IP
TILE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF
TITLE O Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-ZIP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. [ hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true al ccurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowe execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, y# other like empowered.

SIGNATURE: __ oiGxgil7Z 0 . ) /7/&& > $0y-223092 8

SIGNATURE ANG TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (5/01)




