2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 28, 2003 8:00 am

Pg'gNymI:/IENT #  P95000024909

A.CE. OF NORTH FLORIDA, INC.

Secretary of State

01-28-2003 90074 004 ***150.00

Mailing Address
12584 POINT PARK DRIVE
JACKSONVILLE FL 32225

Principal Piace of Business
12584 PQINT PARK DRIVE
JACKSONVILLE FL 32225

POVE VW

(T

2. Principal Place of Business 3. Mailing Address

Y FTrrsest SCous

S Forsor Aans

Suite, Apt. #, etc.

Lo # SO

%’ / elCA

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
e fromu e | FE Aae v i | L 59-3316709 Not Applicable
Ji; 2 < @?} 323 225" ' Cow o 5, Certificate of Status Desired [0 g‘g'g?q Lﬁ?ggﬁo"a'
-~ —— - -—G.- Name and-Address.of Current Regiatared Agent 7. Name and Address of New Registered Agent
N —
AGOSTINO, JOHN F " oody Ans oo
] Street Address (P.O. Box Nu/%ps N&l}ccew) o V
4102-2 BULLS BAY HIGHWAY ke a4 i
JACKSONVILLE FL 32219

City#{hd”y,.//‘g

FL | &%225

8. Thz above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

T s

SIGNATURE

gnature, typed or printed name of segistere agent and title if applicable.

{NOTE: Registered ﬁ&-}nl signaturs required whan reinstating)

¥ oatE

FILE NOW!!! FEE IS $150.00
After May 1, 2003. Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

g

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE vp [ Delete TLE ?"/!J#hé'df PChange [ Addition
e AGOSTINO, JOHN F e oo by ,_,. f o

stacer ooness | % 12584 POINT PARK DRIVE stReeT aookess | 3213 Asbe/ Aeid bz £

CITY-ST-2P JACKSONVILLE FL orv-sizp | Tacksonuille Fro 32277 )

TITLE AS [ Delete TITLE s [FRange [ Addition
o BARBARA AGOSTINO e Korbara £ dgastinn o

STREETADORESS | 12584 POINT PARK DRIVE smeerooness | 3243 AbbEy

crv-si-2P [~JACKSONVILLEFL. - — . . _ _. Qovse | g2, EsonulliE, Fi—— 32277

TILE [ pefete TITLE /f&:,‘_; / Pl Low e ,ﬂ/;_,-,- C/ -y O thange Gﬂﬂfiinn
NAME NAME IA’:/Z— s /

STREET ADBRESS STREET ADDRESS J’320 S A r[z .@4-./

CY-ST-2IP CITY-5T-2IP S / o s SIS AL G220

TILE [ celete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY- 5T-ZiP

TITLE [ Detete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ petete TILE [ Change [ Addition
NAME wom NAME .

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-2IP

12. | hereby certiy 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 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmert with an address, with all other like empowered,

SIGNATURE:

HRSLE - Ay o oo

o2/

Doy #55 Y 757

ITED NAME OF SIGNING QFFICER OR IIRECTOR

/ Date ¥

Daytime Phona #

AT

CR2E034 (10/02)




