2002 UNIFORM BUSINESS REPORT (UBR) FILED §
' s
1. Emity Narme Secretary of State
Principal Place of Busingss Mailing Address
5472 FIRST- COAST HWY. - 5472 FIRST COAST HWY. _
‘PARK PLAGE:#7 - e - ~PARK PLACE-#7- -~ .~ R O PP A S Tl
AMELIA’ ISLAND, FL 32034 . AMELIA ISLAND FL 32034 M I8N AT TRTITE
[ i X I
2. Principal Place of Business 3. Mailing Address . A Rl N
Suite, Apt. #, etc. Suite, Apt. #, etc. © 7 DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59-3070985 Not Applicable
ap Country zZip Country 5. Certificate of Status Desired O $3'75 5"“""0”3'
Fee Required
6. Name and Address of Current RegisteredAgent. . .__ . ..| _ . _ . __...._ 7. Nameand Address of New Registered Agent
S » Name |<° F o R D
KOFOAD. JODIE Fw—' \ Streal Address (P.0O. Box Numger is Not Acceptable}
123 S TTH ST OL
FERNANDINA BEACH FL 32034 W
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature reguired when reinstating) DATE
g saoman e ooas et | anarMay1, 2002 Foo wil be $55000 | - EScionCompain Frsncing - $5.00 i e
_g ; a ’ m/ y 1, - Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11 .
TILE CP O Detete TME Dl change O Adeition | 5
NAME WATSON, SUSAN W NAME g
streeT aocress | 3912 ASHFORD LAKE COURT STREET ADDRESS §
orv-st-ze | ATLANTA GA 30319 CITY-ST-2P o
i
TITLE [ pelete TITLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE I - e s . O Detete - - TITLE . _ X e ([ change [ Acditfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 2 pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP o CATY-ST-2IP
TITLE .. [ pelete TITLE ] cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE O Deiete THLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS I i‘Y
CITY-5T-2IP CITY-ST-ZIP :

13. | 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 cerlify that the informat_iiz“u"'f_\ .
indicated on this repecrt or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blocla-.,lg@r Block 12 if

.d

changad, or on an attachment with an address, with all other like empowsred.
2-15-02  110-451-16bY

NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE AND TYPED OR PRI

SIGNATyh'E:if




