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|
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

L ]
DOCUMENT #  P94000023483 Apr 29, ZOOZfSS.?Ot am
1. Enity Name ecretary of dtate
Principal Place of Business Mailing Address
360 WILLOW GREEN DR 380 WILLOW GREEN DR
ORANGE PARK FL 32073 ORANGE PARK FL 32073 g . ) : )
B e -_—Fh_—-c-"-—‘-—#—w - o —— el - T TART memmn = o oremm w- o o mi- o - - - I
Suite, Apt. #, etc. Sufte, Apt. #, atc. o . DONOQT WRITE IN THIS SPACE
City & State City & Stale A, FE Number © amdone o |- [ApoTed For
650477139 [Tt Appiicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADotrye . 2762:’:&7‘3
ROBERTS, ADOLPHE G G- 7
Street Addre;ss (P.O. Bex Number Is Not Acceplable)
9599 N.W. 53 ST 260 Lrttoer G REZRN DRive- :
SUNRISE FL 33351
City P Zip Cgde b
Oance [frex FL | ™ 32028
8. The above named entity submits this slatement for the purpose of changing its registersd office or registerad agent, or both, in the State of Florida. “
SIGNATURE M Aooctuz G, Koazg73__PD O4/)a foa
F Signmyed or printed name of registered agent and titte it applicable (NOTE: Registerad Agent signafure required when reinstating) "OATE /
¥ . . n . i . N 'fl
4. This corporation is eligibie to satisly its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1", OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T O ezt TITLE O Change [ Addition | 5
NAME BLACKBURN, KAREN NAME &
streer anoRESS | 360 WILLOW GREEN DR STREET ADDRESS §
CITY-ST-2P ORANGE PARK FL 32073 CITY-5T-2P w
o
TILE PD O Detete LE O Change [ Addition | O
NAME ROBERTS, ADOLPHE G NAME
STREeT aopRess | 360 WILLOW GREEN DR STREET ADDRESS
CiTY-ST-2IP ORANGE PARK FL 32073 . CITY-5T-2IP
TMLE [ Delete TIMLE O Changs [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS S
CITY-ST-2P CITY-ST-ZIP
TITLE O Delet TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE O Detete me [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS .
CITY-$T-2IP CITY-ST-2IP ’ -
13. | hereby certify that the information supplied with this filing does not quelify 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 rmy signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 12 i
changed, or on an attachment with ag aggiresewith all othey like empowsred. ~
e 4
= O A BERT = /? -y
SIGNATURE: A= QABotAnE 5. o8aR TS Fo¢-535-9F32]
P AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR __ o ~ Daytima Phona #




