2002 UNIFORM BUSINESS REPORT (UBR) FILED

Do eRO00004388 "Secretary of State

Principal Place of Business Malling Address
35 EXECUTIVE. WAY STE #110 35 EXECUTIVE WAY STE #110

PONTE VEDRA*BEACH FL 32082 PONTE VEDRA BEACH FL 32082

i Y AR

g Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

whIgA

& Sta State, 4. FEI Number Applied For
cfb edra gtdd/«— ugs aLserid f/C’ PL 56-3308813 Not Applicavle
Z\p Countr ntry - ‘ 8.75 iti

ﬁ—« b mg g Wq? %J(,LU a_p 5. Certificate of Status Desired O l§ee Req S?Qd(;tlonal

‘6. Name and Address of Currem Ragistered Agent 7. Name and Address of New Registered Agent

ISAAC, FRED C o | - o jj:&-%p(w cer @;rclccst;ab
2468 ATLANTIC BLVD. ¥ AN § fFA

JACKSONVILLE FL 32207
; " PomkcledraBrach FL [ 280582

8. The above named entity gubmi i ment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

¥ niad neme of registerad agent and tite if applicable, (NOTE: Registerad Agent signature reguired when rainsla_lmg).

Sl oo waisimone | L NOWIE FEE 6 $15000 10 CitonCampson v 785,00 vy o

: - A .1, 2002 ‘Fee will be $550.00 Tt o O
R . ust Fund Contribution, Added to Fees
32 1(8se criteria on bagkl.:i O =3 tMake-Check Payable to Department of State
1. . CFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES T OFFICERS AND DIREGTORS IN 11
TITLE D 1 Delets TITLE {Jchange [ Addition
NAME PARKS, JEFFREY C. K NAME
smreet appacss | 1023 18T STREET - .. STREET ADDRESS
orv-s1-zp  [NEPTUNE BEACH FL 32266 CHY-ST-21P
e - ] oecie e Q"fd&ﬁ@ﬁpﬁa O Change B Addition
NAME o NAME b

%

STREET ADDRESS STREET ADDRESS u.QSbJ« w
CY-§T-2P OITY-ST-21F Gt‘bDﬂULue T;L- aQQj(p
TILE “ [ pelete TITLE [ Change [ Addition
NAME - T NAME .- .
STREET ADDRESS & STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TILE " [ elete TITLE [ Change  [J Addition
NAME ¢ NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE : O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIE 1 pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-§T-2IP

13. | hereby certify that the information supplied with thigdiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is {pe and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or airector
of the corporation or the receiver cr trustee empgivefed 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 on an attachment with an address all =rike empowered.

SIGNATURE: ___SIGNZAZZE REQUIRED Ol -BrH0L  (908) L5

SIGNATURE AN DHEES IR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Data Daytirme Phone #

[VA-FAUN )

nv

CR2E034 (9/01)



