2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000012233 A retary of State™

1. Entity Name
Principal Place of Business Mailing Address

8471 BAYMEADOWS ROAD 9471 BAYMEADOWS ROAD

SUITE 201 SUITE 201

o s O

2. Principal PI of Business 3. Mailing Address N
947/ BaymendowsRoad | 5097 ftLantie View

Suite, Apt. #, etc,_{ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ses & 30 24 _
City & State ity ate 4. FEI Number Applied For
ronl t "
OSaeksonyi fE, FL S Biaustive, FL 563200472 ot Applcabe
Zp ountry Zip ' Chuntr y . $8.75 Additional
- 5. Certificate of Status Desired O . )
32356 wual. | 32080 ISk Iohus Fes e res
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- Cm—— e e . - - | Name - . .
NANCY P Rianey P. Bloodwoeth
BLOODWORTH, CY { ,
%ﬁet%s (mx Nurnier js ot Accepjalfe) a)
9471 BAYMEADOWS RD. o LAany-e /Ei
SUITE 201 "
JACKSONVILLE FL 32256 Zio Code
SDL Augustine FL | 83590
8. The above named antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printed name of registerad agant and litle it applicabia, (NOTE: Registered Agent signalure requirad when reinstating} DATE
" . n v I . . N
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IE.; $150.00 16. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn 0 Add.ed 1o Fos
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e DPST 3 pelete e DPST Bloodws o o Claaion
e BLOODWORTH, NANCY P e nAney P BBloo T
street anoress | 9471 BAYMEADOWS RD., STE. 201 STREET ADDRESS 5'99? L AN ‘#I C !
—
cnv-st-2p [ JACKSONVILLE FL 32256 orv-size [, uqus )L; HE , F L 3020 8&
TITLE [ pelete TITLE ! / [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-S8T-2IF ' CITY-ST-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME ) ' ' ‘ -- - e -~ B - - |- — - .
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-21P
TILE 1 Delete TITLE ) [J Change - [T Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report Is true and acourate 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 to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adg_;lg \with all other like empo .
Woodwo R
§ ; r/é//a/ lmz, Qod-s60- O3S

S8
.
gl

77 AL 3. Y i X

lfaNATURE AND TYPEL/JR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

red
NAney R Ly
SIGNATURE: Ve
Date DCaytima Phona #

ouCuLlA) I

nv

CR2E034 (9/01)



