2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P9G000056510 "Secretary of State

Principal Place of Business Mailing Address
9220 NOROAD 9220 NOROAD

JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

N AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 534 Applied For
59—3203 Not Applicable
Zi Countl Zi Count| iti
P auntry b v 5. Certificate of Status Desired O $8.75 Addltional
Fee Required

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

T NAVe VALIA ST Sk

CLANCE’ WAYNE D ESQ Stregt Address (P.O. Box Number is Not Acceptable)
4751 SAN JUAN AVE, STE 20 B MO Road

JACKSONVILLE FL 32210 FRENSo) Vifle

FL 5550

8. The a'y_%ove named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SlGNATJ;HE @@W%@QM e

Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Ragistared Agent signature required when reinstating} DATE
9. I_msf(i:lprporatlgn is E|Itglb|§ th> satlslslfyc\its Intangible At Flln.“E N10Wl!. l::EE |5“E$.;|e50.00 0 10. Election Carmpaign Financing $5.00 Mmay Be
ax m.g rgQU|remen anc elects o do 5o. er May 1, 2002 Fee w $550. Trust Fund Contribution. O Added to Fees
{See criterla on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O oelete TE O] Chenge [ Addition
NAME VALIANTE, DAVE SR. NAME
streeT aporess | 9220 NOROAD STREET ADDRESS
cmv-st-ze | JACKSONVILLE FL CITY-5T-2P
TITLE v _ 1 Delete TITLE [ change [ Addition
NAME VALIANTE, DARREN F. NAME
staeeT AoDREsS | 9240 NOROAD STREET ADDRESS
orv-st-zF | JACKSONVILLE FL GITY-ST-21P
- RN IVENE ‘ - [ peleee — - - -mmie O change  {J Addition
NAME VALIANTE, FRANCES L NaE
streer aporess | 9220 NO ROAD STREET ADDRESS
orv-st-ze [ JACKSONVILLE FL CITY-S7-2IP
e ‘ O Defete TNLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY-S7-ZIP
TILE [ Detele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). 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 to execute this report as requicgd by Chapter 607, Florida Statutes; that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addfess, with all other like empowered. b / 2 -

SIGNATUR 2 DAve Y e S > Gt 779p0s0

NAME OF SIGNING OFFICER OR DIRECTOR Bare Daytime Phohe #

ot A

i1

CR2E034 (9/01)



