3

FILED
2003 FOR PROFIT CORPORATION Jun 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUENT+ * FO2000038561 Secretary of Sate

1. Entity Name

AVAILABLE MEN, INC.

Principal Place of Business Mailing Address

3617 CROWN POINT RD STE 2 3617 CROWN POINT RD STE 2

JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

e T R0 0 AR
Suite. ApL. #, etc. Suite, Apt. #, e‘c KCHECK HERE IF MAKING CHANGES

JACKonville, FL 38 hoamndfe . |V 1502390 [T
8&%44‘ Cﬂﬂmfvﬁ A %‘M \ COW 5, Certificate of Status Desired 0 ?i-zesqﬁ?:;ﬁmm

. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
—— et e ) B Name‘ . L B
HERNANDEZ, MEREDITH A Street Address (PO Box Number is Not Acceptable)
3617 CROWN POINT RD STE 2
JACKSONVILLE FL 32257 .
/—\ City FL —rZip Code

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

a//oB

8. The above named g
the obligations of

SIGNATURE
’ {MNQTE: Ragisterad Agent signaluye\ﬁr:d when reinstating) ( DATE
FILE NOW!LAEE IS $150.00 4 . o
After May 12063 Fee will be $550.00 . Etection Gampaign Financing $5.00 May Bo
Trust Fund Contritaution. O Added to Fees
Make Check Payable to Florida Department of State ‘
10. ' "OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 11
TITLE : | PSD O Dbelete TITLE O change [ Addition
NAME CLARK, LEWIS J NAME
streer anoress | PO, BOX 24668 STREET ADDRESS
ciry-s1-2p | JACKSONVILLE FL 32221-4668 CITY-ST-2IP
TITLE D O etete TITLE [ Change [} Addition
v RATZLAFF, TERESA e
SsTREeT ADDRESS | P.O. BOX 24668 STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32221-4668 GITY-S1-2
TITLE : O Delete TILE O cCrange  [J Addition
NAME NAME
STREET ADDRESS-[=—- 2. s e —- . __ ] STREETADDRESS_| . o B e
CITY-ST-2IP CITY-ST-27
TILE O] Deiete TILE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-57-2IP
TITLE 3 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
THLE ‘ T Delete TILE (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP

hat the information
officer or director

indicated cn this report or supplemental report is true and accurzié anct that my signature shall have the same legal effect as if made under ght
& this repo as required by Chapter 807, Florida Staiutes; and that my namg a

12. | hereby certify that the information supplied with this filing does notaualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | pfih
of the corporallon of the receiver of rustee empowered tQ exep c' ?

Daytime Phone #

L2400

AY

CR2E034 (10/02)

N



