2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - P95000057922

Jan 25, 2002 8:00 am

1. iy ame Secretary of State

Principal Place of Business Mailing Address
1691 SUTTON LAKES BLVD 1891 SUTTON LAKES BLVD
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246

UDIRECRRAR I AVAL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ({V‘/ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Wt Clty & State 4. FEI Nurnber Applied For
/ . 59—3380804 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ _— —_— — e e mm mee el o) Name. s == — - I — e
SAMPLES, BARRY F
! Street Address (P.O. Box Number is Not Acceptable)
1891 SUTTON LAKES BLVD
JA‘CKSONVILLE FL 32246

City FL Zip Code

8. The above ed peity’ subRits this statement for Y purpose of changing its registered office or registered agent, or both, in the State of Florida. / /

SIGr\J;\'I"‘l;JFiIlE-H.'l > ‘BHKK% "}' SQ/Y‘ IeJ’ /

8 fyped or printed nam@‘l regftered agen!and le if applicabla. (NOTE: Register enl signature required when I]'inslalmg) DATE
9. This carporation is eligible to salisfy\ﬂ mangiblp FILE NOWI1!! FEE IS $150.00 10, Election Campaign Fnancing $5.00 May Be
Tax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fe}és
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTCORS IN 11
TILE DP 1 Delete TLE 1 Change [ Addition
NAME SAMPLES, BARRY F NAME
streeT coress | 1891 SUTTON LKS BLVD STREET ADDRESS
ory-st-ze | JACKSONVILLE FL 32246 CITY-ST-2P
E DvVS O pelze e O change [ Addition
NAME SAMPLES, V. LEE NAME
sret aooRess | 1891 SUTTON LKS BLVD STREET ADDRESS
orv-st-zp -+ JACKSONVILLE FL 32246 CITY-5T-2P
TLE [ Delete TILE O change 3 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- P g CITY-ST-7P
NLE : O pelete TITLE [ change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE L [ petete TITLE [dchange [ Addition
HAME - NAME
STREET ADDRESS | © - STREET ADDRESS
CITY-ST-2P CITY-51-ZP
TITLE [ Delate TITLE [] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

13. | hereby certity that the information
indicated on this report or supelerfental repd

pplidtlwith this filing does not gualify for the exemplion stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
is true and accurale-and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Data Daytma Phona #

e e e, (2009970120

] o
Wren tme cﬁsncnmo OFFICE]
- —

ARG O

ny

CR2E034 (9/01)



