2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # P93000001062 Feb 20, 2002f8:00 am =
1. Entty Name Secretary of State
Principal Place of Business Mailing Address
4549 ST AUGUSTINE RD P.O. BOX 10637
SUITE 18 JACKSONVILLE FL 33247
JACKSONVILLE FL 32207 us
2. Principal Place of Business 3. Mailing Address

1855 TodTA STREET 1855 TodTA STREET

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number 59'3145366 Applied For
TACKSOoSNWLE , FLoRD A TJACKS o NWE | FLogiDA Not Applicable

Zp - Counlry Zip ~ . _-|.country __ . . - $8.75 additional
3220(‘, JSA 31,20(’ US A 5. Certificate of Status Desirec O Fee Required

* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Narme
, LAWREME S REpCeR
BEHGER'LAWRENCE S St@et Address (P.O. Box Number is Not Acceptable)
4549 ST. AUGUSTINE RD. JTodTA STREET
BLDG. 16
JACKSONVILLE FL 32207 City Zip Coda
TJACKSoINIWLE FL | 22
8. The above named enlity subm&iyﬁﬂ’ merf for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
p o . -
SIGNATURE -~ é / LAwpsdcs BEesELr 1-8-02
Signature, typed or pnted nary of\oﬁsteremﬂﬁd title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
g FILE NOW!!! FEE IS $150.00
9. This corporation is eligible 1o satisfy its Intangible , lecti ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Ert:z:Ii:r%aggri!r?;uﬁg:ncmg fdsd:e%%hg:‘;sse
{See criteria on back) O Make Check Payable to Department of State ; '
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME SDTC [ Delete TITLE HAThange  (J Addition 5
NAME BERGER, LAWRENCE S NAME LAWRENCE S. RERCER =)
streer aporess { 1735 FELCH AVENUE sReETADDRESS | [355 TadTA STREET §
orv-stze {JACKSONVILLE GL 32207 on-s2P | TACKSaIVILE, FL 32200 8
TTLE PD ] Delete TITLE [Jchange (] Addition | O
NAME MALLOY, PETER J. NAME
sTReET ADDRESS | 1528 FLAGIER AVE. STREET ADDRESS
CITY-ST-2IP - JACKSONV]LLE.FL 32207 CITY-ST-2iP — — —
TITLE [ Detete MLE O change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2IP CITY-ST-ZIP
TITLE [ peteie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-ST-21P
TITLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /‘\ CITY-ST-ZP
13. I'hareby certify that the information supipli thethis fAing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplementgl repog if true gnd accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver olrubtee gmppwered 10 execute this report as required by Chapler 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with al 83, with gif other |j mpowered.
' f py P At I e L -0, -
SIGNATURE: Si AUNRY EEQLIT. 1 -802 9uq-G6S-0006
smun‘rvs ANIyYPED OR PRI D@F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




