. FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORY (UBR) (7 Secretary of State
=

DOCUMENT # P020001 2985 \ ﬁﬂ: LIS - 08-20-2003 90051 037 150.00
1. Enmy Name “ : :
.an_PH P-z-:-q.o? F’lot‘-dn& Frc '
Principal Ptace of Business Mailing Address l
2223 ORANGE PICKER ROAD 2223 ORANGE PICKER ROAD
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223 } .
""’ . 0 A A
2. Frincipal Piace of Businass 3, Malling Address
Suite, Apt. # etc. Suile, Apl. #, etc- [3 CHECK HERE IF MAKING CHANGES
City & State City & State : 4, FEINumb Applied For
. Lj-l?- > &4 }3 ‘ Not Applicable
e . , Country s Couniry 5. Certificate of Status Desired (| ?.,Boggqﬁ?:amw
- 6. name end Address of c..mm J&I_l‘lﬂfed Agrsnt 7. Name and Address 01‘ New Roglsiared Agent
PO e P s~ — e |- Namgeo- - — - e o i nm 2 s - . = -
leTH’ HOWARD J Street Address {(P.0. Box Number is Not Acceplable)
8310 GOODBY'S EXECUTIVE BRIVE s
SUNE C
JACKSONVILLE FL 32217 City FL | ZpCoce

8. Tha above named antity submits this statement far the purpose of changing its registersd offica or registered agent, or both, in the s:ate of Florida. | am familiar with, and accept
the obllganons of registernd agent.

SIGNATURE :
Signatuns. typed o printad nama of registarsd 2gent and Utle K applicabis. {NOTE: Ragisiered Agent aignaturts réauited whish neinstating ) . DATE
FILE NOWIHl FEE IS $150.00 - ‘ . R
9. ‘Election Campaign Financing $5.00 May Be
: After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
Make Chec Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
e DP B elee e J> ‘P RChange  [#Gdtion
e | AMONT, NANCY L e Ch,qwz.s A
sthee Aowess 773 ORANGE PICKER ROAD et | S ouiv Qg Roto
o110 HACKSONVILLE FL 32223 avsize | JAagsooville 1”(_31:;_1
e [0 peete ME 3 Chenge [ Addition
NAWE NAVE ]
STREET ADDRESS STREET ADDRESS .
CITY-S7-2F CaY-ST-2P X
TE [ Delete e - O Change [ Addition
" NAME o~ T L DI e et T N oo SO R gl LMemes Tt
STREET ADORESS . STREET ADORESS
CITY-§T- I CITY-51-21P
TMLE O petets ImE I cChange [ Adaition
NAME NAME -
S_TREEIADBQBS STREET ADDRESS i
QTY-ST-2P cirv-ST-21P 1
e [ pelets TMLE [Jchange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51- 29 CTy- -2
me O petete e Clchange [T Addition
HAME _ KAME
STREET ADDRESS STREET ADDRESS
CIWY-ST-2p CTy-§T-2p

12. 1 heraby certify that the Information supplied with this fi fa:?(? does not gualify for the examption stated in Section 119, 07&3}{0 Floritla Statutes. | turther certify that the information
indicated on this report or supplemental repart is true accurate and that my signaturs shali have the same legal effect as if made under ocath; that | ami an officer or director
of the corporation or the receiver or trusies empowered 1o exacute this reporl as.requir y Chapier 607 Flotida Statutas: and ma*; my name appears in Block 10 or Block 11 if

changed, or on an attachmenj with an address, with all olher like empowered.
i /%03 a2y )l

SIGNATURE: ;
MDWPEDOﬂPM!DWEOFmOFﬁC OGNREcTOR Daytimé Phone #

Aug 29, 2003 8:00 am

CR2E034 (10/02)



QHeehmen = 2 5055977?
PO

Charles A. LaMont
2223 Orange Picker Road
Jacksonville, FL 32223
(904) 292-9695

August 18, 2003 ;
!
&

Division of Corporations

Uniform Business Report Filings

P.O. Box 1500

Tallahassee, FL. 32302-1500
To Whom It May Concemn:

Please accept this letter as my certification that we did not receive the notification of
filing until the second week of August. I am enclosing the $150.00 filing fee and would
appreciate your decision to waive any penalties.

Thank you so much for your consideration in this matter. :

Sincerely,

Qo ASERT

Charles A. LaMont

. = - —— A s mme o

—— e T -

CAL:ml

Enclosure



