2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000046683 "Secretary of State

JAW FLORIDA, INC. 02-11-2002 90159 042 ***150.00
Principal Place of Business Mailing Address
13510 MARTIN LUTHER KING HWY 86 LEOMINSTER ROAD .
ALACHUA FL 32615 STERLING MA 01564 4 U 4 J 5 9
2. Principal Place of Business 3. Mailing Address 1 l““"l |l| IH ' |l"| |||" ||l|| ||m m“ |'I|' IMI I"Il mll Im ‘m
Sulte, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
04'3278622 Not Applicable
Zip Couniry Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR, - - - ——— . ——— - - P ———— - Name - - - g
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and fitie if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ N N
Tax ﬁlin;requirementgand elects toydo 50, s After May 1, 2002 Fee will be $550.00 10. $Iect\in C()jagﬁpalgn EInancmg 0 $5'00 May Be
{See criteria on back) ] Make Check Payable to Department of State rust Fund Contribution. Added 1o Fees
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Defele TITLE Mnge [] Addition
Have WEBSTER, JOHN A JR M
sTReeT aDDRESS | 33 CROWN POINT ROAD STREET ADDRESS V2 \No\ae.-‘ SereatT
orv-si-ze | SUDBURY MA ov-stp | Comlesard mmA oV
TILE S [ pelete THLE " Eﬁange [ Addition
NAME WEBSTER, ANN S NAME
sTREET ADDRESS | 23 CROWN POINT ROAD STREETADDRESS | Jo WALDEA aiVees
CITY-ST-21P SUDBURY MA ¢ CITY-ST-2IP C omcord | MK OV e
TLE . O Dpelete TTLE } B o . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T- 2P
TITLE {1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-2IP
TITLE 1 pelete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-s-ap _
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-7IP

13. ) hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of Ihe corporation or the receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

sinaTuRE: _ ST SH@IEED

changed, or on an attachment with an address, with all other like empowered.
Waslo. aig-Hz-3n
1 Dak Daytirig Phone #

SIGNATURE AND TYPED GR PRINTEERAME OF SIGNING OFFICER OR DIRECTCR

Pie FNY- V]

1v

CR2E034 (9/01)




