2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000079389 Jan 15, 2002 8:00 am
1. Entity Name ' Secretal ” Of State
NG, = 5 E0 i 01-15-2002 90075 003 ***150.00
Principal Place af Business Mailing Address
965 H_AS‘I:IIKS_S{PALATKA ROAD 9165 HASTINGS PALATKA ROAD
HASTINGS FL 32145 HASTINGS FL 32145
us us :
e — S VR AN ACE A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber Applied For
9-3348045 Not Applicable
. - (?ountry Zip Country 5. Certificate of Status Desfred O ?g.;?q&:i:;!ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ST “SArn €

sco'”’ ALLEN C.D. I Streeqﬂqdre? PL. Box,l)lumber is Not Acceptable)

306 NORTH MAIN ST., STE. A l lfiﬁ\,\a; STREET

HASTINGS FL 32145

City : ) . inCode
. ST AULR STINE FL | /58
8. The above nam # staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE T - /- 0%
\gnatura, typed or ghintad nama of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} ; LT 7™ DATE s
13 — - .

‘ L e ) R R I e ) i it
?‘?.‘EThns corporation is eligible 1o satisfy its Intangiole [ .. FILE NOW!!! FEE IS. $150.00 10 Eidiotion Carnistign Fnbineing '"|$5.'00”h'lay o
- Tax filing requirement and elects to do so. ., After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Added to Feas
"E{SgaCriteria dri back) O ‘- Make Check Payable to Department of State
Ty BTG, LTy ity FRE R eI NPT SR S P
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [J Change [ Addition
Nave LEE, THOMASR | Nawe
STREET ADDRESS | 9165 HASTINGS PALATKA ROAD STREET ADDAESS
GV 23" HASTINGS FL 32145 CIFY-S1-21P
TITLE . oo . Oveste TITLE [J Change  [] Addition
NAME . ’ Lo NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-8T-2IP
TMLE [ Detete TIRLE [ Change (] Addition
NAME ) o ) NAME ) R
STREET ADDRESS STREET ADDRESS TooTmmy T ) - B
CITY-ST-2F CiTY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STAREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE [ betete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TITLE O petete TILE [ Change  [J Additian
NANE ' ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information suppléd 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 repart or supplementgfreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or tyfstee 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 ygt' A0 address, with all gffieNike egfpowered.

SIGNATURE: 7R AR i homas R Lee 01/07/02 904-692-2715
SIMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #

LvE PR

CR2E034 (9/01)



