2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P02000078238 Secretary of State
EV\E[T“CYST{]“EULHNG NG 03-17-2003 90682 045 ***150.00
Principal Place of Busingss Mailing Address
4235 MARSH LANDING BLVD.. #614 4235 MARSH LANDING BLVD.. #614
JACKSONVILLE BEAGH FL 32250 JACKSONVILLE BE{\CH FL 32250
I I (TR
o gt Thicelt Do Box SleoY
Suite, Apl. #, elc. Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
M pntic Beachn ! €L \zcbseuile aon _EC |2 - {204 2349 Not Applicable
Z%’Ll -5 —23 COUE}“:_ g Zip g 7. Z/L{ o COU:J”Y S 5. Certificate of Status Desired O Iiae-ggq S:iecgﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggﬁiyliSMTICS?A:‘a;{'l: S1-'E= ;{lé - T T T ) Street Ac;dréss (P.Oi.rBox-Number '\Sg{_)-l .ﬁ;ccer;ltabie-)
JACKSONWVILLE BEACH FL 32250
City FL Zip Code

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

SIGMATURE
Sigrature, lyped or printed name of registered agent and tille if applicable. (NQTE: Registarad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
N 9, Eleclion Campaign Financing $5.00 May Be
x After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. | OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE” ] Delete TILE Oresdenk /Dhre chor [ Change [ Addition
NAME NAME Warres V. Cavrigan T
STREET ADDRESS STREETACDRESS | (1o Bt== T veet
CITY-ST-2IP CiTy-S7-2IP Atlanbic Becon CC B2233
TILE O Delete TIME Tl change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP
TINLE [ Dalete TITLE Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF GITY-ST-2IP
TITLE - e e -~ IDetete--- -— - e —F —-- e : [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ pelete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing coes not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trusiee empo ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wijh anyaddre ith all other like empowered.

SIGNATURE: __ SUE/TIRE REQUIRED 3/,3/03 %04 80 370/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)




