2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00 am
, [ ]
DOCUMENT #  P95000064948 { f Stat
1. Entity Name ecre al y 0 a e
Principal Place of Business Mailing Address
-12777-1 ATLANTIC BLVD 1277741 ATLANTIC BLVD
+JACKSONVILLE -FL 32225 JACKSONVILLE FL 32225
) AN AW
2. Principal Place of Business 3. Mailing Address : .
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3337308 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Reqguired
—— —6.-Nama and Address.of Current Registered-Agent —-= . —~. — |~ = —__. ..7.-Name and-Address of New Registered Agent-: —=smr . ~.- -
Name
BIEBER, DAVID Street Address (P.O. Box Number is Not Acceptable)

21 WALKERS RIDGE DR.

PONTE VEDRA BEACH FL 32082

City FL Zip Code

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

SIGNATURE Ol
Signature, typed or printed name of registerad agent ang title it applicable {NQOTE: Reqgistered Agent signature required when reinstating} DATE
o tiogrenaminmne ses 0 doso | atterMay 1, 2002 Fegwil e ssabgp | 1O ESSinCameion oanong - $5.00 aay e
o ' . Trust Fund Contribution. O Added to Fees
(See criteria on badk) @ | Make Check Payabls to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 5 ' [ Delete TITLE O change [ Additien
NAME GRAY, ROBERT NAME
sTREET ADDRESS | 18890 TIMBERLANE STREET ADDRESS
crv-st-ze { FAIRVIEW PARK OH 44126 CITY-5T-21P
TTLE EVP [ Delete TILE [ Change [ Addition
NAME BIEBER, DAVID NAME .
STREET ADORESS | 21 WALKERS RIDGE DR. STREET ADDRESS
crv-st-z7 | PONTE VEDRA BEACH FL 32082 ' CITY-ST-2P-
TME. . e s v e emn e ae s b LDRIR e = |LTTE o | s e e ot ae ol timige e [lChange [ Addition
NAME _ NAME
STREET ADDRESS | - S T . STREET ADDRESS
ovstze o o CITY-ST-2P
TITLE e 1 netete TITLE [JChange [ Additicn
NAME T NAME
STREET ADDRESS | . . B . STREET ADDRESS
CITY-ST-2IP s - CITY-ST-2IP
TITLE ' 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 oelete TNLE [JChange  [J Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

13. | hereby cerlify that the information supplied with this filin g does not gualily 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 it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired 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, with all ather like empowered

[}

SIGNATURE\\ Qwa\“_ N*\b Qusre 3/\%/°L e 22\ A\p

SIGNATLIRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTQR / Dat! Daytime Phone #

5]
¢
2

CR2E034 (9/01)



