2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT & P94000080998 WSecretary of State

Principai Place of Business Mailing Address
4502 BENNETT ST 4502 BENNETT ST
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206

" | : O R

2. Principal Place of Business 3. Mailing Address
Gme. oMNEe_

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE tN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3274756

Not Applicable

Zip Cauntry Zip Country $8.75 Additional

B iti 4 i
5. Certificate of Status Desired O Fee Required

s 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CHANDLER, GARYB Same T Gau B ey

Street Address (P.O. &Jx Number is Not Acceptable)
424 CRANES LANDING CT

JACKSONVILLE FL 32216 -(g%‘\s)rt?rd A Baothiomber Loau

) “aen “Vioang Pench FL |.

8. The above named entit its this statggnent for the purpose of changing its registered office or registered agent,. or both, in the State of Florida.
SIGNATURE / : , "‘7 - OQ
&naﬁufe, typsd‘ar printed name ot registered agent and titls it applicable. {NOTE: Registered Agent signatura required when rainstating)  * DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! 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 e
I Trust Fund Coniribution, O Added o Fees
(See criteria on back) a Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 1 Delete LTI [ Change [ Addition
NAME CHANDLER, GARY B NAME
sTreer anoress |5 BEACHCOMBER WAY STREET ADDRESS
erv-s1-2p | VILANO BEACH FL 32084 ALY -ST-21P .
TIFLE O Delete TITLE (O change  [J Addition
NAE - D NANE -
STREET ACDRESS ’ 5. )| STREET ADDAESS
CITY-ST-2P 7 omstze )
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-2IP CITY-ST-ZIP
TILE {1 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2iP
TITLE B [ et TIE [ Change [ Addition
NAME Cos NAME
STREET ADDRESS STREET ADDRESS
CITyY-S1-2IP EITY-ST-2IP
MLE ] Gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS

CITY-5T-2I ﬂ CITr-S7-21P

13. | hereby certify that the informatio does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplg) accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receive, ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowerad. .
- I~1-0Q,

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phong #

TLCLANANS

Iw

CR2E034 (9/01)



