2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am

g

1. Exiy Nane Secretary of State
Principal Place of Business Mailing Address
5413 FT CAROLINE RD P:O BOX 17407 AL UD
JACKSONVILLE FL 32277 JACKSONVILLE FL 32245 - gu U Lt _ 7
2. Principal Place of Business 3. Maifing Address . . : l h
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber g a17681 Applied For
9- 68 0 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desfred [ $8.75 Additional
S N o Fee Required
6. Name and Address of Current Roglstered Agent™ " "=- = <.~ = |{—~—— ~. .~-7--Name and Address of New Registerad Agent . _ __ . N
Name
FARRELL DEBORAH A Street Add {P.0. Box Number is Not A table)
reel ress (P.0. Box Number is Not Acceptable
5413 FT CAROLINE RD
JACKSONVILLE FL 32277
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titte If applicalie, {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O pelete TITLE Ocnange [ Addiion | 5
NAME FARRELL, DEBORAH A NAME =)
syieer aooress | 9413 FT CAROLINE RD STREET ADDRESS §
crv-st-zp | JACKSONVILLE FL CITY-5T-21P w
- i
TI—E"E D . 7 Delete TITLE [JChange [ Addition | O
NAME FARRELL, .RICHARD JR HAME
sstreet aovkess | 5413 FT.CAROUINE-RD - o oo Rosmerraoomess | .. e e e
orv-st-ze | JACKSONVILLE.FL CITY-ST-ZP |
ME s O] Delete TME ’ [ Change [ Acdition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-5T-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CiTY-$T-2IP
TILE [ oelete TILE T change [ Addition
NAME . NAME
STREET ﬁ'\DD RESS STREET ADDRESS
CITY-S§1-2P CITY-8T-2IP
TITLE O Delste TITLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-28P ] CITY-S$T-2IP
13. | hereby cértify that the infor \ ith this filing dees not qualify for the exempticn stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sypplemé is true, and accugdle and that my signature shall have tha same legal effect as If made under oath; that | am an officer or director
of the corporation or'the recgiver 4 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
- . changed,-&r dn'an attac i other ijka emphwered.
= Ry ﬂ’h?@?” ) — LH I
|_SIGNATURE:- A\ e SRS O 57 N 2 M Py S TR A 121 LY P .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # :



