2002 UNIFORM BUSINESS REPORT (UBR) FILED

—r

1. Entiy Neme ecretary of dtate
Principal Place of Business Mailing Addrass
80 INDUSTRIAL LOOP NORTH 6142 LAKE GRAY BLVD
BLDG. 3 JACKSONVILLE FL 32244
ORANGE PARK FL 32073. . I 05
| IR A
2. Principal Place of Businass 3. Mailing Address . l
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3223509 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desived ~ [] 387D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
POITS, T e Kerry Bentlsy .
Street Address (P.Q. Box Number is NoLAgceptable)
6142 GRAY BLVD eV 2amid A_g-:?j&g&:\ o)
JA VILLE FL 32244 ST

FL]$5%q

' -~ -

Jacksonville -<. i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE "?« YeEpa— BEnTEn v \\ \s\o—:.

Slgnalurexprregislarad agent and title |‘applicab\e, (NGI'E: Registered Agent signature requirad when reinstating) ¥V oAtk
. o o ] "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. . Addad to Fees
(See criteria on back) O Make Check Payable to Department of State

1. . QFFICERS AND DIRECTORS I 12. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me - |P [ Delete TILE ‘P'I T O Change  [BEadition

wmue . | KERRY BENTLEY NAME

sheeT aporgss | 1951 SOUTH OCEAN DRIVE STREET ADORESS

ov-st-ze | JACKSONVILLE BEACH FL CITY-ST-2IP . ’

TLE v {1 Delete TITLE v/s Ol Change D Addition

NAME HETZ, WALTER NAME

street Aporess | 10516 HAMLET TERR. STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL , CITY-ST-ZIP

TILE ST E’Demg TITLE [ Change [ Addition

NAME POINTS, TIMOTHY . NAME e

STREET ADDRESS | 7042 BUCKBOARD CT STREET ADDRESS

cre-st-2p | MIDDLEBURG FL GITY-5T-2P

TILE O delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TIME 3 Delste TmE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE [ pelete TITLE [Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CRY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 caih; that | am an officer or director
of the corperation or the redgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12
changed, or on an attachmeqt with an address, with all other like empowered.

NS 7o e 1170000 Nfa2aa rrn L
SIGNATURE: .~ YR Mem”‘ﬂgh Sexvesy /\\\5\‘?1_ R4 B\ 1-Seot
SIGNA ANNE!PEDORFFINTEO NAME OF SIGNING OFEICER OR DIRECTOR ate Daytime Phone #
Td\‘ L W

CR2E034 (9/01)




