2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000053369 R ereiary of State™

FAYE.C. VICKERS, INC. 02-19-2002 90022 046 ***150.00
Principai Place of Business Mailing Address

8130 COLVILLE ST. 813) COLVILLE §T. s U v

JACKSONVILLE FL 32220 JACKSONVILLE FL 32220

LT T

2. Principal Place of Business 3. Mailing Address
F Suite, Apt. #, etc. - Suile, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3257709 Not Applicable
Zi Counir Zi Countr it
P Y P Ly 5. Certificate of Status Desired O $8.75 Additional
- . - == Fae-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
WCKERS‘ FAYE Street Address (P.O. Box Number is Not Acceptable)
8130 COLVILLE ST.
JACKSONVILLE FL 32210
L
City L . . FL _pr Code . |
8. The above n'amed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Elori_da.’ ., S ’ K
SIGNATURE __© : :
Signature, typed or printad nams of registered agent and Litle if applicable. (NOTE: Registered Agent signature raquired when reinstating} CATE
9, ;hlsfﬁ.orporat\(?n is ehlglblg l? se:nstfycljis intangible FILE NOW!I! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
- axiiling requirement and &16C1s 10 0o so. Aiter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Ly (Seecriteria onback)t yrr e O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme P T Doelete e O change [ Addftion
NAME VICKERS, FAYE C ‘ NAME
sTreet Aponess | 8130 COLVILLE ST. STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32230 CITY-ST-2IP
TILE [ celete e Tl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ Defete TITLE [C1Change  [] Addition
NAME NAME
STREET ALDRESS STREET AGDRESS
City-ST-2iP CITY-ST-2IP
TILE [ elete TILE [dChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciy-S1-2IP CITY-ST-2IP
TLE [ Detete TITLE [J Change [ Addition
NAME NAME
STAEET 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 112.07(3)(i), 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 director
of the corporation or the receivgr or ruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenywith an address, with all other like empowered.

F)

SIGNATURE: '

SIGNATURE ANIZfI’YPED OR PRINTED NAME OF SIGNING OFF}ER OR DIRECTOR l ~ Date

Daylims Phane #

(e Cllsles )y fuw 0 \Veckow z‘/Zf/a& 2215755

S

v

CR2E034 (9/01)A



