2002 UNIFORM BUSINESS REPORT (UBR] FILED

Apr 15,2002 8:00 am
DOCUMENT:# - - PQ3000025667 H
1. Entity Name{.‘f{;;-_f_;{ DRSS PIEE S eCl‘etal y Of State
£
Princinal Place%i Business Mailing Address
2312 SARAGOSSJ\ AVE 2312 SARAGOSSA AVE .-
JACKSONVILLE FL 32217 JAGKSONVILLE FL 32217 .
S I T CHAD OGO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59—3 176135 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?8'75 Additional
ea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
*SHGER-UEFFREY'C™ ~ - T T oaidaen 06 o s e
2312 SARAGOSSA AVE
JACKSONVILLE FL 32217
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
s Signature, typed or printed name o registered agent and title il applicable {NOTE: Registared Agent signature requirad when reinstating) DATE
9, Thid corporation is eligible 1a satisfy its intangiole FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing =:;';$“560Ma;i23‘e
Tag(._flhrjg rfaquwement and elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Confribution. = A.-!'éiﬁé\héi-éa’.lg Fousdt
(Seb criteria on back) O Make Check Payable to Department of State T R
17 ) OFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T TPYST 1 Delete TMLE ) O Change [ Addition
HAME SAGER, JEFFREY C NAME
sTReeT AoDress | 2312 SARAGOSSA.AVE STREET ADDRESS
orv-st:ze | JACKSONVILLE FL 32217 CHTY-§T-21P
i=REet S Fy T 7 elste me O Change [ Addition
HAME SAGER, JEFFREYC | L NAME
STREET ADDRESS | 2312 SARAGOSSA AVE A STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32217 CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
{ STREET ADDRESS | . o g et m e e e J|STREETABORESS. | . .
omy-gt-zp | o ey-sTzF | T
TITLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-2IP
TITLE O Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME HAME ' .
STREET ADDRESS STREET ADDRESS )
CITY-5T-ZIP CITY-ST-2IP

13. | hereby cenify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated 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 lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachrment with an address, with a4l other like empowerad. '

SIGNATURE: \ i//f/ﬂ?/ Goi- 733 -SG5 ’

WE OF IGNING OFFICER OR DIRECTOR ata Daytima Phona #

P

AY 2944200

1 CR2E034 (9/01)



