2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

May 13, 2003 8:00 am

%

DOCUMENT #  P93000072191 Secretary of State
<
1. Entity Name 05-13-2003 90130 001 ***150.00
Frincipal Place of Business Mailing Address
8641 BAYPINE RD 8641 BAYPINE RD .
SUTE 17 SUTE #7 95040283
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
us us
2. Pringipal Place of Buginess 3. Mailing Address
Suite. Apt. #. etc. Suite, Apt. #,efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ¥ Applied For
58 2075872 Not Applicable
ZIP‘———"*’““W ;- Eountry - ~—dp__ . Country - | "8 Cartificate of Status Desired . $8.75-Aaditional~—— -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYES, KE .
» KEITH M Street Address (P.O. Box Number is Not Acceptable)
8641 BAYPINE RD
SUITE7
JACKSONVILLE FL 32256 oy FL [ 2 coce
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicata. {NCTE: Registered Agent signature required when reinstating) DATE
#  FILE NOW!!! FEE IS $150.00 ) A .
9. Election Gampaign Financing $5.00 may B¢
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. Added to Fees
Make Pheck Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (] Dlete TITLE [ Change  [] Addition _%
NAME BONCHELT, DESIREE C G NAWE =
smeeT aooaess | 20423 STATE RD 7 SUITE #309 STREET ADDRESS 3
CITY-ST-20P BOCA RATON FL 33498 CITY-8T-2p S
[aY]
MLE ) [ Delete TILE [ change [ Adition &
NAME BONCHELT, EDWARD D NAME
STREETADDRESS | 20423 STATE RD 7 SUITE #3089 STREET ADDRESS
—ciry-5T- 2R~ BOCA-RATON-FL-33498 - - . e e Jomsteze — . _ e
TITLE ST [ Delete TITLE |:| Change [ Addition
NAME HAYES, KEITH M NAME
streer A0DRESS | 8641 BAY PINE RD SUITE 7 STREET ADDRESS
oITY-ST-2IP JACKSONVILLE FL oITY-ST-2IP
TITLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O pefete TLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE [ Delate TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infermation
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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweared.
SIGNATURE: ___SI G/‘wﬁi‘? AELT 5 de, 1. vauﬂs s Y IS(03 WE-HI-Sh2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF) /}(!n OR PIRECTOR Dale hl Gaytime Phone #




