2002 UNIFORM BUSINESS REPORT (UBR) FILED ?
. E
SOCUMENT #  PO1000082755 Feb 20, 2002 8:00 am
[ Enity Name Secretary of State |
Irincipal Place of Business Mailing Address
500 TURKEY OAKS DRIVE § 8500 TURKEY OAKS DRIVE §
ACKSONVILLE FL 32277 JACKSONVILLE FL 32277 ‘
\
% Principal Place of Business 3. Mailing Address ‘
. Suite, Apt. #, etc. Suite, Apt. #, efc. _— DO NOT WRITE.IN.THIS.SPACE s
City & Stale City & State ’ 4. FEI Number Applied For
: 59-37357790 Not Agplicable
Zip Couniry < Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETTIT, CH,ERYL ,B.. ’ L e -"; s Street Address (P.O. Box Number is Not Acceptable)
8500 TURKEY.OAKS-DRIVE §° -
hACKSONVILLE FL'32277" ~
City FL Zip Code
The above named entity submits this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Flarida.
" “JU M 3.y :-e,@ [An :
GNATURE C)/ZL : . 34/ 206 R
S re. typed or il i d it title if licabia. (NOTE: Regi d Agent signature required when reinstating} DATE
. W%EI&?E uﬁgnamﬂ}re s(eni agsnt an e if applicable egisterad Agent signature reguired when reinstating V
. This corporation is eligible to satisly its Intangible FILE PIIOWIII FEF IS $]§0.ﬂﬂ ~ —10. Election Campaign.Financing. - $5.00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fée will be $550.00 Teust Fund Contribution m| Added to Fees
t&pe criteria on back) O Make Check Payable to Department of State '
I OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Detete TTLE O Chenge [ Addition | 5
Me PETTIT, CHERYL B NAME e
REET ADDRESS (8500 TURKEY OAKS DRIVE S STREET ADDRESS 3
-s-2P |JACKSONVILLE FL 32277 oy-si-2p i
v — @
E.E o [VSTD. - - [ Delete TITLE [ Change (3 Addition | G
M2 ! IDETTIT, WILLIAM R KA
REET Ao0ReSs 18500 TURKEY OAKS DRIVE § ‘ STREET ADDRESS
i-STE28 L LJACKSONVILLE FL 32277 Cimy-st-2ip
ie 7 Delete L O Crange [ Acdltion
IME NAME
.iEEI ADDRESS STREET ADDRESS
IY-ST-IIP CITY-ST-ZiP )
E-E 1 Delete TILE ' [Jcrange [ Addition
:JIE NAME
$EETACDRESS | ] ~ ) . L STREET ADDRESS ) )
y-st-2p CITY-57-2iP ; - T T et e .
le O Delte me Ol Change [ Addition
EAE NAME : :
IEET ADDRESS STREET ADDRESS ) o
CITY-ST-2P e i o a e
tatars oy CDelete = THLE [ Change [ Addition
3 A NI L
STREET ADDRESS
-5T-2iP CITY-ST-ZIP
| hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further centify that the information |
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director ,
of the carporation or the receiver or trustee empowered to 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, with all other like empowerad. RS
JGNATURE: )
G OFFICER OR DIRECTOR Daytime Phone #




