2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000064753 ng 28, 2002f8:00 am
1~ Enity Name ecretary of State
Principal Place of Business Mailing Address
5340-1 PONDUE, LANE 5340+ PONDUE LANE
JACKSONVILLE: FL 32244 JACKSONVILLE FL 32244
2. Principal Place of Business 3. Mailing Addréss
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5035 Applied For
59—321 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 33'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
JAPOUR' DANIE-' e "3*-5. ‘ Street Address (P.0. Box Number is Not Acceptable)
333 EAST MONROE STREET- -
JACKSONVILLE'FL32202-2." +*
i City FL | Zr Code
8. The above naﬁed én'lity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signatura, typed or printed name of registered agent and lile if applicable. {NOTE: Registered Agent signaturs required when reinstating} DATE
I
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $1§0.00 ] 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do’so. After May 1, 2002 Fee wiil be $550.00 Trust Fung Contribution O Added 1o Feas
(See criteria an back) O Make Check Payable o Department of State ’
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Ghange [ Addition
NAME LANKFORD, JIMMY P NAME - -
staee aooaess | 5340-1 PONDUE LANE B swReET ADDRESS |
crv-stze | JACKSONVILLE FL CITY-5T-2IP
UL D-.,.. v ’Dglgte TITLE ] Change ] Addition
w492k ANKFORD;:LISA A v
sTeeY apoRess. |, 5340:1; PONDUE:LANE SIREET ADDRESS
otvzstzbs | JACKSONVILLE FL . ' OITY-§T-71P
TILE g : [ Dalets TIme O] Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE 1 Delete TITLE . [0 Change  [] Addition
NAME NAME
STREET ADDRESS | — — e e - N-STREETADDRESS - e e T e - - —_—
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE . ) o ] O Change  [_] Addition
NAME NAME e Lo oot
FSCTREET ADDRESS . STREET ADDRESS i::'.::..i'-- o e i J O LI fi" ”
POTYESTHIRE 7 bt . CITY-ST-2P ‘ e wEo
CiitlE R T RO TITLE ) [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-ZIP

. 13.>:hereby certily that the:information supplied with.this filing.coes not qualify for the exemption stated in Section 118.07{3)(0), Florida Statutes. | further certify that the information
indicated 6 this repert or supplemental report is trug-and acclrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

n ed, or an an atta ith s,
chang ? ‘ q_&s witl

SIGNATURE:

of the corporation or the receiver or lrustee empowﬁd o execute 1;is wa\sor?quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121t

| other
H

aARL Al SPIEITI> 207- 838~
LV ATNAGRABA ccCive y for 6520

ATURE AND TYPED OR PRINTﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LPLICRANS

ny

CR2E034 (9/01)



