2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUNENT#  P92000014104 /| Seerctary of State

VFA-TIMUQUANA PARTNERS, INC. 05-14-2002 90068 030 ***150.00
Principal Place of Busingss Mailing Address

3020 HARTLEY ROAD 3020 HARTLEY ROAD

SUITE 300 SUITE-300

I O N

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
1
City & State City & State 4, FEI Number Applied For
59'3164735 Naot Applicable
Zip Country Zip Country N $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

PERETY

I L F S Name

FARRELL, MARKT. . .. . .
3020 HARTLEYROAD ™ *" ™"
STE;300

JACKSONVILLE FL 32257 City FL | 27 Code

Streat Address (P.0O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the, Ly
.o . 5t

\ oyl Y

s T - [ e A - t :
SIGNATURE I £
Signature, typed or printad name of registered agent and titre If applicable. {NOTE: Registered Agent signature reguirad when rainstaglrfg

9. This carperation is eligible to satisfy its Intangible FILE NOWI! FEE IS $1§0.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and-efecis 10 4o 0. After May 1, 2002 Fee will by $550.00 Trust Fund Conltribution O Addad to Fees

{See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE DP [ Delete TITE VT TR et O change [ Addion | 5
e ROOD, JOHN D N 3
STReeT ADDRESS | 3020 HARTLEY ROAD SUITE 300 STAEET ADDRESS §

-5T- -§T-2P i
CITY-5T-7IP JACKSONVILLE FL 32257 . . , CITY-5T-2iP ) P . &
TITLE VS e . g [ Delete TITE ver DCange [ addition | &
nvE - | FARRELL, MARK .- . e
STREET ADDRESS | 3020 HARTLEY ROAD SUITE 300 STREET ADDRESS
cTv-sT-2P | JACKSONVILLE FL 32257 L CITY-§7-2P
MEL (Vs g Mg{e TITLE [ Change [ Addition
NN SMITH, BERNARD NAME
STREET ADDRESS | 3020 HARTLEY ROAD SUITE 300 ° STREET ADDRESS
CITY-§7-71P JACKSONVILLE FL 32257 CITY-57-2IP
TITLE ' . [ Delete TITLE . B B . C +[] Change ) [0 Aadition
NAME NAME . A A o ' ‘
STREET ADDRESS STREET ADDRESS o '
CITY-5T-2P CITY-57-2IP
TITLE O Delete TiTLE [JChange [ Addition
NAME ‘ NAME
STAEET ADDRESS . STREET ADDRESS -
GITY-ST-7IP . CITY-ST-2IP ’
TIE e . O Celete TMLE (D changs [ Adcition
NAME - - HAME
STREET ADDRESS ‘ , . STREET ADDRESS
CITY-§T1-71P : : i CITY-ST-2P

13. I hereby cerfify that-the information supplied with this filng does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or. supplementalrepart is true and accurate and that my signature shall have the same legal stfect as if made under oath; that | am an officer or director

of the carporation,of the receivér o, iristee empowered lo execute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-an*address, with all other like empowered.

527> Mark T. Farrell  April 19, 2002 (904) 260-3030

UL T

Date Daytime Phone #




