2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000056220 Feb 04, 2002 8:00 am

£ Entty name Secretary of State
Principal Place of Business Mailing Address

5023 BOWDEN RD. . : 5023 BOWDEN RD

JA(_JKE}ON‘{IL{.E FL 3221 6 . . JACKSQNVILLE Fi 32216

= e IR

2. Principal Place of Business 3. Mailing Addres
1209 hoor YadktDr. W -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 32 Applied For
TALU owyILLE ; TL- 56-92579%3 Not Appicabi
Zip Country Zip Country . . $8_75 Additional
2 )’ -L )]\(‘ ‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HICKS' CHERYL Street Address (P.O. Box Number is Not Acceplable)
11374 MOTOR YACTDR N
JACKSONVILLE FL 32225
s, City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

il
a

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registera¢ Agent signatura raquired when reinstating) BATE
v st a7 | atrMay 1,200 Fe wiibe Sosnop | ESn CampainFanng - $5.00 vy o
o ' ' . Trust Fund Centribution ] Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ Delete ThLE [1 Change [ Addition
NAME HICKS, CHERYL A NAME
sree aochess | 11374 MOTOR YACHT DR | sTheET ADDRESS
onv-st-ze | JACKSONVILLE FL 32225 A cry-st-zp
TITLE P O Delete TITLE - [ Change [ Addition
NAME HICKS, WALTER G NAME
sTreet aooress | 11374 MOTOR YACHT DR N STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32225 CITY-ST-2P |
TITLE - [ Delete TITLE - . - © - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE B [ Delete TITLE [ Change [ Addition
NAME .- NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2P
TITLE : 7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7IP
TITLE 1 Delete HITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report s 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: corparation ar the receiver or trustee smpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther ke empaewered. /‘m
SIGNATURE: __ 5} "A QLT AL ), ’//,//D(A ), ﬁ/’?ﬂz 7

/ Daytime Phone #

IS9L200

AY

CR2E034 (9/01)



