FILED

UNIFORM BUSINESS REPORT (DBR), May 02, 2003 8:00 am
DOCUMENT # P34000017822 Secretary of State
!rlsnEuEtaEméANT GARDEN; Iﬁc: 05-02-2003 90741 048 ***150.00
Principal Mace of msln.sss Malling Adcress
3555 RIVERSIDE AVE. 3555 RIVERSIDE AVE.

JACKSONVILLE, FL 32205 _ IMKSDDIMLLE. FL 32205 o
A 0 A O A
Suite, Apt. #, &to. Sutte. Apt 8, eto. [ GHECK HERE IF MAKING CHANGES
Chy & Stake Chty & Sraie 4. FE\ NUumber — :ﬂ::eu Ifc“able
Zip Country Zp Courwy 5. Certificars of Status Desired [ ﬁﬁqaﬂ“;:
6. Name and Addreas of Current Reglatersd Agent 7. Name and Address of New Registersd Agent

Name
TESIERO, KELLY D
3566 RIVERSIDE AVE. I Street Adaress {P.0. Box Number i3 Not Acgeptable)

~JACKSONVILLE, FL. 32206 - — e e - -

City FL I Zip Code

8. The above named entity Subrnits this statament for the purposs of changing s registarad office or regisiered agent. of both, in the Stats of Fofida_ 1 am famillar with, and accept
the cbligations of regisiered agent.

SIGNATURE
- Eunauns, iusd or prined aarne o ey gnl anu il i L (NOTE: Pawuis el AUsni SRFWIEN Buiced wian <Ll OATE
8. Eection Campaign Financing $5.00 ey Be
Trust Fund Gontribution. [0  AddedioFees
10. ] QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QF FICERS AND DIRECTORS IN 19 "
e P [ Detere LE Ocrenge [ Addtion | &
RAME TESIERO, KELLY D NAME g
STEETADIvESS | 3865 RIVERSIDE AVE. STREET ADDRESS §
CITv-59. 29 JACKSONVILLE, FL 32206 y-st-2p
ik ] ek me [Ictange  {7] Addition §
NAME NANE
SIREET ADDRESS STREET ABDRESS
Cry-st-21p ov-sy-2P
TmEe O Delewe TIILE []Crenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
C-§1- 20 tiy-51-0p
e [ Delere ‘_me O change ] Addtion
WAME MAME
ST ADDRESS 1™ T SYHED AbDREXS
COv-51-20 CTY-S7-2IP
mLe 1 Delee ms [lCnge [ Additen
NAKE e
STHEEY ADIFESS STREET ADDRESS
LV.S1.29 civ.s1-Hp
TMmE [ Detete e Clchange [ Additon
NAME NAME
STREET ADDRESS STREEY ADDRESS
ciY-s1-29 cAY-51-1F

12. | hareby cariify thut the Information supplied with thig filing doés not cualify for the exernplion staled In Section 119.07{3)1), Florida Statutes. | furthaer centify that the Information
indicated on this report or suppiemental report |s true and accurate and that my signature shal have the seme legal 83 If made under oath; that | am an officer or dirgctor
of the corporation or the receiver or frustee empmredﬁnmcutewsrepmasrequweﬂ by Chapter 607, Flonda Statnes; and that my n appears in Block 10 or Block ¥1 1f
changed, or on an gitachmant with Sh addrass, with ket empowered :

. Ot/
SIGNATURE: Aarpro '-f] 28 103 3%8 - 24¥3

m‘wmmvmﬂm%:ummmmmm | L™ Tarytirra P 4




