2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000063918 Jan 15, 2002 1{3 S OOtam
1 EgName - Secretary of State
Principal Place of Business ) Mailing Address
32 BRAVO CT ‘ P. 0. BOX 1717
ORANGE PARK FL 32085 ORANGE PARK FL 32067
i i LR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Applied For
) 58-3206112 Not Applicable
2ip Country Zip Country 5.‘ Cerificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. NwwoRad.Address of Netr-Registered Agent
Name .
GARCIA, TEDDY J Street Address (P.0O. Box Nurnber is Not Acceptable)
S4-BEANDING-BEVD-
"ORANGE PARK-F-82065 3146 NAUTILUS ROAD

Woores o D | ttooiEavee FL | 55658

8. The above nam plity submits this statementfibr the purpase of changindits registerad office or registered agent, or both, in the State of Florida.

/02 /o8

SIGNATURE Z
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature raquirad when reinstating) DATE
T
This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
. Talx filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Ut 0
KLt ' Trust Fund Contribution, Added to Fees
“**(See critéria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change  [] Addition
_NAME. GARCIA, TEDDY J NAME
+.STREET Abress |: 921, BLANDING BLVD. STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32085 CITY-8T-2IP
TITLE D O pelete TITLE [ change  [] Additicn

NAME
STAEET ADDRESS
CITY-S1-2IP

NAME GARCIA, MARSHA E
SIREET ADDRESS | 921 BLANDING BLVD.
cy-st-2r | QRANGE PARK FL 32065

THLE D [ Delete TITLE [ change [ Addition
NAME ELUO]T‘ OBVILLE G NAME

STREET ADDRESS | 4421 SADDLEHORN TRAIL ) STREET ADDRESS .

CITY-ST-2IP MIDDLEBURG FL 32068 CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Delete TLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O belets TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

13. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 diracior
of the corporalion or the receiver or trustes empoweged to execyte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacl with an address, witfl All other lif8emgowgred
L
/,/)[032 20 Y:‘R%‘“DQ@ d

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRRCTOR Data Daytime Phorie #

ZLeonen

A

CR2E034 (9/01)



