FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 11, 2002 8:00 am
DOCUMENT # P94000046969 / Slf):cretary of State

CL gm}"(y EET%TS COMPANY, INC 09-11-2002 90127 029 ***550.00

Principai Place of Business Mailing Address )
140 MAGNOLIA STREET 140 MAGNOUA STREET 9798 00

R " L

2. Pringipal Place of Busipess 3. Mailing Address
/Y92 é Vi (ovrs |/ ? 02 (bfivs éu/u
Suite, Apt. #,letc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
[ .éiﬂd/ﬂé’ /gﬁﬁaé ) 7/ A{} S T 4 &?‘?é’/ W 593252816 Not Applicable
Zip Country © " Zip Country 4 . . 8.75 Additi
(%953 ///5)4 32233 M\SA 5, Certificate of Status Dasired O I§ee Hequirec;tlonal
6. Name and Address of Current Registered Agent  __ . —7..Name and Address of New Registered Agent - -
Name
NOLAN, STEFANI K Street Address (P.0. Box Nurmber is Not Acceptable)
9951 ATLANTIC BLVD.
H7
JACKSONVILLE FL 32225 o & TR

8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titia if applicable {NOTE: Regislered Agent signatura required whan reinstating} DATE
9. This corporation is eligibie to satisfy its Intangible FILE ﬁOWI!I FEE IS $5.50.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution, 0  Addedio Fe);,s
{See criteria on back) O Make Check Payable to Department of State
11, ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE™ P - 7 Delete ’ TITLE [ change [ Addition
NAME FRITTS, CHARLES W JR NAME
saeeT aporess | 140 MAGNOLIA STREET STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH Fl. 32233 CITY-5T-2IF
TITLE VP . ’ ’ [ pelete TTLE [JChange (7] Addition
NAME FRITTS, KAREN J N R
svreer anoress | 140 MAGNOLIA STREET STREET ADDRESS
cry-sr-ze - JATLANTIC BEACH FL 32233 CITY-ST-ZIP
TTLE - - - e e e [ Detete - —~ ~TALE [ change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2P
TITLE ' 2 pelete TITLE [J Change ] Addition
NAME ) L NAME
STREET ADDRESS | R STREET ADDRESS
omv-s-zp e CITY-5T-2P
TITLE ; T o 1 Delete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-$7-2IP CITY-ST-2P

—

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity 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 oath; that | am an officer or direclor

of the corporation or the receiver or truslee empgwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appearg’in Block 14 or Block 12 if
changed, or on an attachment with an addrege”with all other likg# mpowered. )

| N Qof
SIGNATURE: S RED 99(7 L 2¢2- 1021

SIGMATUREND TYPED OR PRINTSL NANE OF SIGNING OFFICER OR DIRECTOR LA=— e ———

CR2E034 (4/02)




