2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jul 08, 2003 8:00 am

DOCUMENT # P93000003402 Secretary of State
}gg‘g NGT\; INE. ING . 07-08-2003 90026 031 ***550.00
Principal Place of Business Mailing Address
2305108 BEACH BLVD 2305108 BEACH BLVD
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
- : EREM AR MIDRTII
2. Principal Place of Business 3. Mailing Address

TOoDD Matiwe T wC A30S -0y Beaa BIvd
&%’itaeépt' #[(e)tc? Bract. Bfud Sulte, Apt. 4, etc. (7] CHECK HERE IF MAKING CHANGES

- £2a T
ity & State ity & State 4. FE| Number Applied For
'&aC Wesonuille . ,,—f-"‘.c Ksonoelle . | _ . _ 593157697 Not Applicable
Zip Country Zip Country " . $8.75 Additional
p l 2322 S—D E ( % 92€ ' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDWIN' W HELD JR Street Address (PC. Box Number is Not Acceptable)

1301 RIVERPLACE BLVD

STE 1916

JA«?KSONVILLE FL 32207 : City FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
thewbligations of registered agent. _
LA e .

E

SIGNATURE
__'. T v Signatura, lypad or printad nama of registered agent and tile if appiicable. {NOTE: Registerac Agent signalure required when reinsiating) DATE
"_‘FILE NOW!I! FEE IS $150.00 o
L . 9, Election Campaign Financin:
Aiter May 1, 2003 Fee will be $550.00 Trust Fund Co?‘ttrigbution, ° O f(%e?:l?ohgzife
Make Check Payable to Florida Department of State
10. Do OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘PST O pelete TITLE M change (71 Acdition
NAME TODD, JEFFREY NAME
streer anoress | 2748 SCOTT MILL LANE STREET ADRESS
cv-st-zP | JACKSONVILLE FL 32223 CITY-ST-2IP
TITLE ’ {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS _ STREET ADDRESS
CITY-ST-2P N oy-stae
TITLE [ Detete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Detete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP CiTY-$T-21P
TITLE 7 Deicte TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
oITy-S1-2P CITY-ST-2IP
TITLE . ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature 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 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Biock 11 if
changed, ar on an attachment an addrgss, with all other like empowergd.

Y O PR S
SIGNATURE: &l ,e(ﬁ(m e (%d;&@ﬂ 2zD

sucm‘m* Annwlted'on pmm‘e:' NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)



