2002 UNIFORM BUSINESS REPORT (UBR) FILED 4

[ ]
1. Entty Nam ecretary of dState  »
Principal Place of Business Mailing Address
2320 SOUTH THIRD STREET 2320 SQOUTH THIRD ST
STE. 14 STE. 14
JACKSONVILLE BEACH FL 32250 JACKSQNVILLE BEACH FL 32250
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number . Applied For
: - §9—3%89516 Not Applicable
Zi Zi t m
|p Gountry P Country 5. Ceriificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUSTIN' S NE Street Address (P.C. Box Number is Not Acceptable)
2320 SOUTH THIRD STREET
STE. 14
JACKSONVILLE BEACH FL 32250 iy RS
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, In the State of Florida,
SIGNATURE
Signaturs, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. L N ) "
9. This corporation is eligible to satisfy its Intangible FIlLE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 Mmay Bo
Tax filing requirement and elects to do so. After NMay 1, 2002 Fee will be $550.00 Trust Fund Contrbution O Add.ed 10 Foes
(See criteria on back) (| Make Check Payable to Depariment of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vT O peleta TITLE [ change [ Addition | &
HAME AUSTIN, STEVEN NAME (=23
streer aponess | 2320 SOUTH THIRD 8T, STE 14 STREET ADDRESS §
orv-s1-zp | JACKSONVILLE BEACH FL 322 CITY-ST-2IP i
FiTLE P ‘ [ Delete TITLE [ Change [ Addition S
NAME SHORE, DAN NAME
stheet anokess | 2320 SOUTH THIRD ST, STE 14 STREET ADDRESS
orv-st-zp | JACKSONVILLE BEACH FL 32250 - - Leorvestoe . -
FITLE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [dchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I GITY-ST-ZIP |
13.. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(1}, Florida Statutes, | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.
A , RED ay f '
SIGNATURE: a2 RIS Yo (qo4)24i- 2246
ME P,tcyuscrﬁz_,uﬂ RECTOR Dats Daytima Phong 4




