2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P93000062101 Msar 18, 200211%:00 am
1. Ently Nerme ecretary of State
FAULKNER & ASSQCIATES INC. OF SEBASTIAN 03-18-2002 90023 048 ***150.00
Principal Ptace of Business Mailing Address
678 JORDAN AVE 678 JORDAN AVE
SEBASTIAN FL. 32858 SEBASTIAN FL 32958
2. Principal Place of Business 3. Mailing Address " H'

Suite, Apt. #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number Applied For

59-32 16879 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional

B ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.Name

FAULKNER‘ JEANNE L Street Address (P.O. Box Number is Not Acceptable)

678 JORDAN AVE
SEBASTIAN FL 32958

City FL Zip Code
8. The above named entily submits this staterment for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE _3 £ pmp & Lo FAuL NER
Signature, typad or printed name of registerad agent and title it applicable, {NOTE: Registerad Agent signalture required whan reinstaling) DATE
9, This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 lacti ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- _Il?rr:c;:lt;zlfjaggilrgi;guﬁg:ncmg 0O fz;%qohgae‘;fe
(See criteria on back) =@ Make Check Payable to Department of State '
11, - CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 1 PD O Delete TNLE PIRE eTor [Jchange  Erhddition
mve | FAULKNER, JEANNE L NANE Juti € PAPuLI K
sTreeT AD0RESS | 678 JORDAN AVE SREETADORESS | 2, F 1 D AAIEL T
crv-szP | SEBASTIAN FL av-sP o My TRAS c AR 9.5 35
THLE STD O Delete TRLE Dir£cvoX [JChangs  [Fraddition
NANE STEWART, BRUCE D N CriRr1z PiLcPs
SI1ERRRH ST
STREET ADDRESS | 678 JORDAN AVE stReeT ADORESS | Jf $9 !
CmY-sT-2P | SEBASTIAN FL UY-ST-0F | ff B pead@n D CUTY CA PO b{
me T T o T T T Toees ||me 7 T 7 T 7 T T T [ hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TI1LE . [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TITLE : : < O pelete TITLE [ change [ Addition
NAME : n . NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-ZIF CITY-ST-ZIP
e [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C(TY-ST-2IP ’ CITY-ST-21P

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 trustze empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentyith an address, with all other like empowered.

’?_ Py SR AN INEDEE Y -
SIGNATURE: £ A2 rep o . B R uC £ SEEISA BT oz/o3/04 72587 7352

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

WA

nwv

CR2E034 (9/01)



