R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

DIRT NAP INC.

P01000079356

3
4
iy
z

May 03, 2002 8:00 am
Secretary of State

(05-03-2002 90028 044 ***150.00

ny

Principal Place of Business
11571 BEACH BLVD
JACKSONVILLE FL 32246

Mailing Address
11571 BEACH BLVD

JACKSONVILLE FL 32246

VA 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. FE{ Number Applied For
9 5 ~873 7 W ) Not Applicabie
ZP L L - e o Countty o L - - -Country - —= dwe — T ~-$8.75-Additional

&, Cortificate of Satus Desied i
: Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FITZGERALD, KEVIN PATRICK
3841 ASHGLEN DR E
JACKSONVILLE FL 32224

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

11. . CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PCED [ Delete TITLE [ Change [ Addition | S
NAME KELLY COOK, DARREN NAME %,
sreev anoress | 1015 SEA HAWK DR STREET ADDRESS §
crv-st-zp | PONTE VEDRA BEACH FL 32082 CITY-ST-2IP @
TILE D .. L O Delete TME O change [ Addton | 55
NAME KELLY COOK, DARREN NAME
sTReeT ookess | 1015 SEA HAWK DR STREET ADDRESS

~=Cry-57-2P— | PONTE-VEDRA BEACH FL-32082-—— . s Om¥os1-2Ps o mioomaie o v s e e e - -
TITLE VD . . O Delete TITLE Ochange [ Addition
NAME DANIEL KING, JAY . NAME
sTReer ADoRESS | 5901 N KENNETH AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33604 CiTY-$7-2IP
TIE CFOD [T Detete TIMLE [J Change [ Addition
NAME FITZGERALD, KEVIN PATRICK NAME
staeer aooress | 3841 ASHGLEN DR E STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32224 CITY-§T-7P
TLE D 1 elete THILE [ change (7 Addition
NAME CLAYTON KING, JENNIFER NAME
sTreet apoaess | 5901 N KENNETH AVE STREET ARESS
omv-st-zr | TAMPA FL 335604 CITY-ST-ZiP
THLE ST (1 pelets TMLE Ol Change [ Addition
NAME HENDRICKS, KAY ANN NAME
streeT snoress | 4334 SPRINGMOORE DR E STREET ADDRESS
orv-si-ze | JACKSONVILLE FL 32225 CITY-ST-2IP

8. The above named 'e'l"]tity Sl_iﬁl’i’liig this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

¥ Sleee L e b

SIGNATURE _-5

Signature, typad or printed name of registered agent and tila it applicable.

DATE

(MOTE: Registered Agwquired when reinstating)

9. This corporation is eiigi'br'e 10 sélisfgr'its Intangible
Tax filing requirement and elects to do so.
{See criteria'on back) O

FILE NOW!!! FEE IS($150.00)
After May 1, 2002 Fee wilt .00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

18. | hereby certify that the information
indicated on this report or supplep
of the.corporation or the receivel/of trustee 8Mp
changed, or on an attachmeny

te

apefied with this filing does not qualify for the exemption stated in Sectian 119.07(3)i), Florida Statutes. | further certify that the information
g”al report is true and accurale and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
is report as required by Chagta

B27, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

Date Daytime Fhone #




