FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 17, 2002 8:00 am

DOCUMENT # / Secretary of State

1. Entity Name P@ 100008913 Q 05-17-2002 90035 021 ***150.00
Dowvenport ® rords, fne -

DO NOT WRITE IN THIS SPACE

S5T7Yg -~ 4 me\g"tt(m& SNR-Y4 Mi'mnﬁ"& Y ace.

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State . . City & State . 4. FEI Numbper Applied For
Jacksanville, FL Nackaooville, B 59-37500¢ 0 Not Applicable
£ip Country o Country 5. Cerlificate of Status Desired O gesegesq lﬁg“""a'

22257 1S 22257 | Vs

Name

7. Name and Address of Current Registered Agent

Mevesa M. Kenne,

Street Addresg (P.O. Box Nymber is Not Acceptable) |
DYA Neder oy mwlis Bt Morgan PA
D110 San Yoo Bivd

Cit . Zip Coa
" Inckennville FL | 235355

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE

Signature, rypad or printad nama of registered agent and fitle it appicabla. (NOTE: Registered Agent signature required when rensrating) DATE

9. This corporation is efigible ta satisty fis Intangible
Tax filing requirernant and elects to do so.
(Sea criteria on back) O

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

i i T ARE
1. OFFICERS AND DIRECTORS
TITLE

D .
HAME Je?Fgi-\{ S. Dayme

=
<
]
STREETADOAESS | 557 &8 —§ M i ng Nevrace STREET ADDRESS | o
N BRI =T
st JoacKesnville L FL 33257 CY-§1-2P - &
TITLE TmE T : §
NAME " NAME o 1
STREET ADDRESS ¢ STREET ADDRESS -
CITY- ST 2IP CONY:ST-ZP |
TIE mE S
NAME NAME L L ‘
STREET ADDRESS STREEF ADDRESS " | e S " oo
CITY-$T-2P somy-sTze T DONGT WRHIE

STREET ADERESS STREET ADDRESS
CITY-ST-7IP QTY-5T-2IP
TITLE TILE

NAME NAME :
STREET AUDRESS STREET ADDRESS
CiTY-57.2IP CITY-ST-21P
TITLE TILE

MAME NAME

STREET ADDRESS . SYREET AODCRESS
CITY-57-21p e CITY-ST-21P

132. I hereby certify that the intormation supplied with this fiipe does not quality for the exemotion stated in Section 118.07(3)(1), Florida Statutes. | further certily that the informatior.
indicated cn this report or supplemental report is true gnd agcurate and tnat my signature shall have tne same iegal effect as it made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empgwergd o gxecura this reporl as requirec! by Chapier 607, Florida Statutes: and thal my name appears in Biggk 11 or an an

auachmen: with an adcress. with al olnep,like erfodue y J 6%7 g&’w‘ C EOW L{ / 20/ 02 % Y’ggd‘gggz

IGNING OFFICER OR DIRECTOR e Daynme Pnnnex‘;
00

SIGNATURE:




