__—

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT #  P01000113816 Secretary of State
‘b;“;:‘ég‘j&“;[_:s ING. 02-13-2003 90237 004 ***150.00
Principal Place of Business Mailing Address
2000 WELLS ROAD 2o-PEY-HOsI
SHHET JACKSONVIEE-F-02299:000%— _ ,
e AR
2. Principal Place of Business 3. Majing Address !
oo _wWels %3 w ame. a5 Plee of Bis.
ite. Apt #é‘c' Suite, Apt. #, elc. THECK HERE IF MAKING CHANGES
ui
i i Applied F
C:;: & Stale& pML' FL, City & State 4. FEI Number 59'3758675 sz:; - ;B;DIE
4 Ceﬁntry Zp Country 5. Certificate of Status Cesired d $8.75 Additional
émﬂs UCJ O . Fee Required
6. Name and Address of Current Registered Agent . . .= 7._Name and Address of New Registered Agent . e
Name
224?3"\332: :OAD W Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32244
City FL | Zip Cade

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

m7l10]0?

8. The above named entity submits this statement for the purpose

——f—
SIGNATURE = __ — . _
Signature, typed m‘R"-"IBd-Wéii(e_'T Ei"-l’a;d time if _ai;)P\i_ca?\f: ) {NOTE: Registared Agant signature raguired when reinstating) U D%E ’ !
FILE NOW!I! FEE IS $150.00 o 9. Slection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. 0O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREj}TOHS IN 11
E PVS O Delete T S P Change [ Addition
NAvE HOARD, DANA E NAME o ARD DAVAE -
sTaeeT AcoRess | 8349 HAMDEN ROAD W. STREST ADDRESS |42 AUAX A‘u rf_\dm 2
arv-stze | JACKSONVILLE FL 32244 ; s | Secksoow, Ne  FL 3224
TITLE T [ Delete TITLE \/T‘ ] Wﬂge [ Addition
NAME TANNER, DONALD NAME Y e Aner; Doned A D
sTReET ADDRESS | 349 HAMDEN ROAD W. 3/ STREET ADDRESS %_—5 Yo \J(u,mda-n R
CITY-5T- 2P JACKSONVILLE FL 32244 CITY-ST-2IP e, o 31;1_)44_‘(.
TITLE - T ‘-‘“'”—-—D ﬁ;\g{; i B e T o - ] Ghange [ Addition h
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TTLE ™ Delete TITLE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TMMLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detels TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or |
with-am.address, with all other like empg

changed, or on an gtta =

SIGNATURE: __Z/Smis EREL Grfr3-077¢

FHJF WGNING OFFICER OR DIRECTOR Date Daytime Phene #

~ooEOARA (1002

e



