13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment wjth an address, with all other like empowered.

SIGNATURE: __ Hamitsi BR800 Thifain L. Bron  [-APRIL- 03 50%- 5. [440

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

e |
3
2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
May 05, 2002 8:00 am:
[ ]
DOCUMENT #  P01000082195 Serret,
1 ey Narne ecretary of State
TAKI, INC. 05-05-2002 90062 044 ***158 75
Principal Place of Business Mailing Address
4131-3 UNIVERSITY BLVD P.0O. BOX 10761
#3! JACKSONVILLE FL 32247
2. "I:"r[ncipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
: 59-3171388be Not Applicable
ap Country e Country 5. Certificate of Status Desired IK $8'75 ﬁ_\dditional
e et AU R . e e - w amm  m e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NL
BROWN' THURMA Street Address (P.Q. Box Number is Not Acceptable)
4302 NAPOLI ROAD
JACKSONVILLE FL 32207
City FL Zip 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 Floerida.
SIGNATURE '
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signatura required when rainstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleci Sian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Trig:‘iﬂ{%ag] g ;Lﬁ;guti:: neing O ' fdsdgﬂo“gz‘ésse
{See criteria on back) Caf Make Check Payable to Department of State ‘
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P ‘ 1 Delete TITLE Clchange (3 Addition | S
NAME BROWN, LA SCHELLE Y HAME &
streer aooress | 4302 NAPOLI ROAD | STREET ADORESS 3
CITY-ST-2P JACKSONVILLE FL 32207 CITY-ST-2P v
TILE v D Delete TITLE [ change [ Addition Ec)
NAME OLDHAM, ANDRIAN D NAME
sTReEY ADDRESS | 2375 PLANTERS COVE DR STREET ADDRESS
CITY-ST-2IP LAWRENCEVILLE GA 30044 CITY-ST-21P
TITLE s T 8 Delete T me ) - ' - Ol cChange  [J Addition |
NAME OLDHAM, DRLANDO NAME
sTreeT AD0RESS | 2375 PLANTERS COVE DR STREET ADDRESS
cmv-st-ze | LAWRENCEVILLE GA 30044 CITY-§7-219
TAILE T 1 Delete TNLE O change [ Addition
NAME BROWN, THURMAN L NAME
streer aporess | 4302 NAPOLI ROAD . STREET ADDRESS
orv-s-ze | JACKSONVILLE FL 32207 CITY-51-21P
TITLE 7 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TALE [ Delete TITLE ) [ change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$1-2IF



