FILED

May 15§, 2002 8:00 am

o g&?ﬂ@” #  P95000066169 Secretary of State

Principal Place of Business Mailing Address
1821 PARENTAL HOME ROAD. SUITE 14 P.O. BOX 5684 ‘ - N
JACKSONVILLE FL 32216 JACKSONVILLE FL 32247

TR TR VAR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite. Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 333 Applied For
59-3331892 Net Applicable
Zi : t I t ! iti
P Country zp Country 5. Cerlificate of Stalus Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent
’ Name
"EREWER DA - - ” T T ;Et_ -hl Ad_d— -(P(?B- ,r:J“ b - .Not .'fx-ccemabre_) — — .
reg ress (P.O. Box Number is
1821 PARENTAL HOME ROAD, SUITE 14
JACKSONVILLE FL 32216
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
Signature, typed or printed name of registerad agent and title if applicabla {NOTE: Registered Ageni signature required when reinstating) DATE
I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . — .
Tax filingrequirementgand elects tr)ydo 50. ’ After May 1, 2002 Fee will be $550.00 10 _llirec:lc;n %agprjr?t:‘;::ncmg O fi?ﬁ I\;'I:ay Be
(See criteria on back) O Make Check Payable 1o Departri‘;ent of State ust Fund Col . ed o Fess
11, QOFFICERS AND DIRECTORS 12. " ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P " Delete TITLE h [ change [ Addition
NAME BREWER, IDA NAME
svreer aporess | 1821 PARENTAL HOME ROAD STREET ADDRESS
cmv-st-zp | JACKSONVILLE FL CITY-8T-21P
Tilie [ Delete TIMLE ' ‘ (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ..
CITY-ST-2IP : CITY-ST-2IP
TITLE 1 pelste TITLE [CJchange [ Addition
NAVEE NAME i 2
STREET ADDRESS . . STREET ADDRESS-|= -~ - =% -~~~ o T
ery-sr-aes | T T T T N CITY-ST-2P
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS -
CITY-ST-2P CITY-ST-2/P
TILE 1 pelete TTLE [1cChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2)F
TILE [ palete TITLE [J Change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-2P -

13. | hereby certify 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 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, with all other like empowered.

SIGNATURE: delos e VST ZDABCEW ER, lf//ﬂZZa@ @4795— 394

—

3 n
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/01)

[PV S

avw



