| FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPO Secretary of State

P gigNl;meENT # P02000002422 07-21-2003 90134 021 ***550.00
KATHIE W. KEARNEY, P.A,
Principal Place of Busingss Mailing Address
10450 SAN JOSE BLVD. 10450 SAN JOSE BLVD.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
S — R
Suite, Apl. #, etc, Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State Cily & State 4. FE! Number Apnlied For
a - Qgg IS (0/2.’ Not Applicable
4p Country 2 Country 5. Certificate of Status Desired Od ?BJS Additional
. ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N TR T T i i E)
NING’ G. STEPHEN Street Address (P.O. Box Number is Not Acceptable}
9428 BAYMEADOWS RD., STE. 625
JACKSONVILLE FL 32256
: ' Chy TREES

8. The above named entity-fubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sigﬁ{um typed or printed narme of registered agent and utle if applicatie ( )NDTE- Registered Agent signatura raquirted whan reinstating} /DATE
FILE NOW!IL FEE IS $550.00 N o
’ . - 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Cciltr?bution. ¢ Od ?dsd.‘gﬂohg?;? °
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TWiE D 3 Delete L [ Change [ Addition
NAME KEARNEY, KATHIE W HAME
sweet AooRess | 10450 SAN JOSE BLVD. STREET ADDRESS
ov-st-zp  |JACKSONVILLE FL 32257 CITY-5T-2IP
TITLE O Delete TITLE []Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
e ] T D T e e = : <~[T: Grango—— (<) Addion -
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE 7 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 7 CITY-ST-2IP
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP

12. | hereby certify that the information Supplied with this filing does net gualify for the exemption stated in Seclion 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or Ihe receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment#ith an address, with all pther like empowered.

SIGNATURE: @Ly@fﬁé’ ld%f}wg jl/l/i» ?aﬁéw,m:s

SKGNATURE AND TYFED OR PRINTED NAME OF RiGHING OFFICER OR DIRECTOR / Dats {bayume Phone #

|

CR2E034 {4/03)



