2002 UNIFOHM BUSINESS REPORT (UBR)

FILED

d

DOCUMENT #  P94000090892 Msay 23,2002 8:00 am®
1ICE nEmsl:\.r'rl\laET\lGINEEF%INC:‘- INC ecreta : Of State :
L.Vl ' . 05-23-2002 90007 036 ***150.00
Principal Place of Business Mailing Address
17 SOUTH 8TH STREET SUITE A PO BOX 15097
FERMANDINA BEACH FL 32034 FERNANDINA BEACH FL 32035
us us .
2. Principal Place of Business 3. Mailing Address "
Sulte, Apt. #, eic. Suite, Aot. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3288398 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8‘75 Additional
Fee Required
s [= === §;:Name and-Addreas of Current Registered:Agent= 2o |, e o= . _.7.. Name and Address of New Registered Agent
Name e — T - B
MCCARROLL, LORE L Strect Address (P.C. Box Number is Not Acceptable)
2334 EAST SR 200
STE 300
FERNANDINA BEACH FL 32034 Ciy FL | Z0co
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
X,,i' Signature, typed or printad nama of registered agent and trile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
L
8. This pprporatign is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do $0. After May 1, 2002 Fee will be $550.00 -
e Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TILE v O peete TILE Clchange [ Addtion | S
NAME JONES, ROBERT A. NAME 28
streersoomess | 17 SOUTH 8TH STREET SUITE A STREET ADDRESS §
CITY-T-2IP FERNANDINA BEACH FL 32034 CTY-ST-21P w
o
TILE D [ Delete TITLE [ Change [ Addition | G
NAME PACQUIN, PATRICIA H NAME
seerooress | 17 SOUTH 8TH STREET SUITE A STREET ADDRESS
_jom-stzp ) FERNANDINA BEACH FL 32034 CITY-5T-2F
TILE ' O palete TMLE - ) [ Gnarige” "~ Addition | ~
NAME Lok NAME
STREET ADDRESS ! STREET ADDRESS
CIy-81-2IP CITY-ST-ZIP
TILE . 1 pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
THLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-ZIP
TILE [ pelete TTE [Jcthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify 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
_indicatéd on this report or supplemgsaie) repart is rue and accurate and-#ratmy signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receivers étee empowered o execute #Ts repoid as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmge address, with all other ljke£ ¢d.
1 SR S T S e LD i % / / =
SIGNATURE: 2 S RE R ED o S 2 ( Gpy )2y BT/
N " e _— SIGNATURE AND TYPED OR Pmmsp NAKE OF SIGNING ?ﬁen OR DIRECTOR ] P4 /  Dae " Daylime Phone #

—



