FILED
FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) N[Sz::{r(:e%ﬁ%)?(())zf gi_g?eam

DOCUMENT #—7)0/ OCOOS’ OO0 L — 05-02-2002 90046 045 ***158.75

1. Eniity Name
L.JNbSEV’S LA o é L—RN\QSCAP,“C_-. SERVILEFS, TAL

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
9727 Tovdhlow Load .0. Box 5499
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
130§

City & State City & State 4. FEI Nﬂumber Applied For
Agc-gg::ggu_cg' , LAacksonviLLE, FL S9-3FHASSTD Not Applicable

Zip Country Zip Country 5. Certficale of Status Desied [ 98-79 Additional
32a2Y L= IS Ao B 2AY S e |-US. A L T T Fee Required

7. Name and Address of Current Registered Agent

Name

DO NOT WR'TE S:reetAddressc(-P.O.B;Nﬁnbeist;.ﬂﬁ:;gab!e)p- a
| 1X4o S
IN THIS SPACE S

| 4™ Floce
City M Yo FL Zip C;}de .

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 -
Signalure. typed or prin nd itke il applcable. (NOTE: Regrstered Agend signalure required wien renstating) B DATE
p—_ -
: (o s el ro ; January 1-May 1 Fee is $150.00
. t liggitst I ! ) N
8. 11 copaion gt Sty s noie ne ey s s 355000 . SictonCanpol onsina. $5,0 ey
3 g 1eq back! ’ 0 Amended UBR is $61.25 Trust Fund Contribution. d Added to Fees
(See criteria on bac : Make Check Payable to Department of State
1, - OFFICERS AND DIRECTORS -
e BIP TME )
NAME soar B Cacudh NAME g
STREETADDRESS | Q33 Tow ciatos 2v Ap'r 130§ STREET ADDRESS p
CITY- 572 SAcksonviore. EL »aay b CY- St 2P é
TmE DlefviT TILE §
NAME DAaray L. QROUC-L\ NAME O
SRETAOORESS | QG323 Touchban £ AgT B0F STREET ADDRESS
Cverl | SAckson v el Fr 32240 em-sT-2p
e Dls Time .
NAME DwAyng L. CRouck HAME _ , e
| STReET ADDRESS ™| " S 3w TBHU Chkos 5" p;p-r oS T~ STREETADDRESS |~~~ 7 ——~ 'DO' ﬂé:r‘ W‘Rr’l‘:‘E“ j
ON-S1-20 | S e MOV 1LLE , FL Aaay (o CITY-ST-2P
THLE TLE
s . IN THIS SPACE
STREET ADDRESS STREET ADDRESS
Y- ST-2P Y. S1. 2P
e L
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S$7-2P CITY-ST-2IP
TLE TTLE
HAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2P CITY.ST-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3}(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.
SIGNATURE: C S v L. Croucl 3/ijaz 90y-998 38l

Dayline Phone £




