2002 UNIFORM BUSINESS REPORT (UBR) FILED

00 Feb 11,2002 8:00 am
DOCUMENT #  P95000020187 S £S
1. Entty Name ecretary of dtate
Principal Place of Business Mailing Address
1723 PENMAN ROAD 1723 PENMAN ROAD
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
; . OO O R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—3300554 Not Applicable
Zie Country Zip Country 5. Cerlificate of Status Desied [ 98-79 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) o Name ) ) I
SMOOT' WILLIAM T Street Address (P.O. Box Number is Not Acceptable)
1723 PENMAN RD.
JACKSONVILLE BEACH FL 32250

City FL Zip Code

8. The above named ertity submifs this state; r the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATUR y [~2/—2002
n2fure, typed or printed name of registerad agent and titls if applicabie. {MNOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election G ian Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : Tri:IIEEH da(;nc?rilr?t;\utig: neng 0 f{i‘gﬁo'\ggfe
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e MP O Delete e MD }icnane (] Addition
NAME SMOOT, WILLIAM T NAME
street anoness | 1723 PENMAN RD. STREET ADDRESS
orv-st-ze | JACKSONVILLE BEACH FL 32250 ciTy-5T-2P
TILE v [ Delete TITLE D )ﬁ&hange 3 Addition
NAME DAVENPORT, KEVIN M NAME
STREET ADDRESS | 1723 PENMAN RD. STREET ADDRESS
civ-s-20 | JACKSONVILLE BEACH FL 32250 ' CITY-57-2P .
TILE T O Detete TILE D . Pﬁchange [T Addition
nave | JONES, MYRA W . | NAME -
sTREET ADORESS | 1723 PENMAN ROAD STREET ADDRESS
omv-st-zp | JACKSONVILLE BEACH FL 32250 Cy-ST-2P
TALE S [ Celete TILE D M.Ehange [ Addition
NAME LEPETRIE, JAMES E NAME
staeer aporess | 1723 PENMAN ROAD STREET ADDRESS
crv-st-ze | JACKSONVILLE BEACH FL 32250 CITY-$1-2P
TITLE [ Detete TITLE [J Change Addition
NAME NAME 5@4’] WQV Fﬁ
STREET ADDRESS . STREET ADDRESS 17}‘—5 VL
CITY-ST-ZP , CITY-ST-7IP JQCKQOY\ % I’(/ 3}}5@
TILE O detele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 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
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 ggidress, with glkgther like empowered.

-

SIGNATURE: //77% RISy A2/ 2002  Goy-249-LOSST

)
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #

TUT VLAUAS

nv

CR2E034 (9/01)




