2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000009503

Feb 13, 2002 8:00 am

1. Eniy Nerme Secretary of State

Principal Place of Business Mailing Address
11221 N. ST. JOHNS INDUSTRIAL PARKWAY 11221 N, ST, JOHNS INDUSTRIAL PARKWAY —vvwuruy
JACKSONVILLE FL 32245 JACKSONVILLE FL 32246

2. Principal Place of Business j'y_owT,q;,-p €. | 3. Malling Address
/102§ ST .TolnS  Pligy

T

T -
Suite, Apt. #, etc. g Sute Apt\sDD & DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
Socksovni I Fl- 53-3294565 Not Applicable
Zip Country Zip Country $8.75 Additionai

5. Certificate of Status Desired (]

3ax2y( Duyr

Fee Required

8. Name and Address of Current Registered Agent

7.-Name and Address of New Registered Agent-

Name

LINDELL, J. MICHAEL
J2276 SAN JOSE BLVD.

Streel Address (P.O. Box Number is Not Acceptable)

SUITE 126

JACKSONVILLE FI 3222859 City
MEY EF

FL Zip Code

8. The above -lameh!emny submits thl= s'fltement,{or the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

f

= 4 ot e
SIGNATURE " __ b o 2" AL e P T TR
Sigre ﬂ%r printad nama of registered agent and title if apphcm:‘ - (NOTE: Registerad Agent signature raquired when rainstating} DATE
9. This (.:.orporatic.m is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wil] be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ Delete TILE [ change [ Addition
NAME WARE, CYNTHIA C NAME
smeeraooress | 11221 N. ST. JOHNS INDUSTRIAL PKWY. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32246 CITY-ST-2IP
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' T [T Delete TIE - CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TTLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TILE O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TITLE 7 oelete TMMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-51-2IP !

13. | hereby certify that the information
indicated on this report or £Lgplem
of the cerporation cr the yeceger
changed, or on an attaghmerg wi

SIGNATURE:

an address, wi all otherfke empowered.

G T

pplied with this filing does net quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
tal 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 directar
rustee empowgfed to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Zre 9&? ~}%?J’ -O/6y

WTUWWRIM’ED NAME OF SIGNING QFFICER OR DIRECTOR Date

Daytime Phone #

¥OILOAAS

v

CR2E034 (9/01)



