2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000080909 Feb 24, 2002 8:00 am
- 95 Secretary of S
1. Eniiy Neme ecretary of State
A ‘
Principal Place of Business Mailing Address
DILLON PROFESSIONAL BUILDING DILLON PROFESSIONAL BUILDING
1820 BARRS STREET - SUITE 715 1820 BARRS STREET - SUITE 715
B B OURTT A
2. Principal Place of Business 3. Meailing Address -
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59—3338654 MNot Appiicable
2P ' Country p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHIR|CO’ LOUISE J Street Address (P.O. Box Number is Not Acceptable)
1820 BARRS ST. STE 715
-JACKSONVILLE FL 32204
City FL Zip Code

8. The above namad enjjty submils this stgiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - ; -
Signa}_ure/{péc! or priruten_:i n:ate/f registered agent and title if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
9. This corporition is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 X T
Tax filing requirement and.elects te do so. After May 1, 2002 Fee will be $550.00 10. $li§:Iz:r%aén:;lr?gul;?sncmg = fdsd.oo May Be

, S T TR Y . led to Fees

¥ (Seecriterigonback) ..o .- nr s X Make Check Payable to Department of State

11. Uik 4,00 tOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L S D pelete TITLE [T Change [ Addition
NAME LEE, RAYMOND . - NAME

stReeT apoRess | 1820 BARRS STREET #715 STREET ADDRESS

CITY-$T-2IP JACKSONVILLE FL 32204 CITY-ST-2IF

TIMLE P 1 petete TITLE [ Change  [_] Addition
NAME MUEHRCKE, DEREK D. - NAME

STREET ADDRESS | 1820 BARRS ST #7.15 STREET ADDRESS

CTY-§T-2P JACKSONVILLE FL 3220 CITY-ST-2IP

TNLE D - - - - 1 petete =~ *TITLE -l - - - {J Change  [] Additio
NAME MOSTOVYCH, MARK A NAME

STREET ADORESS | 1820 BARRS ST #715 STREET ADDRESS

arv-stze | JACKSONVILLE FL 32204 CHTY-ST-2IP

TITLE VP [ Delete TITLE [ Change [ ] Addition
NAME WINGARD, THEODORE NAME

STREET ADDRESS | 1820 BARRS ST. #715 STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE FL 32204 CITY-ST-ZIP

TITLE D [ Delete TITLE [cChange [ Additien
NAME COUSAR, CHARLES NAME

sTREET A0DRESS | 1820 BARRS ST. STE. 715 STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32204 CITY-ST-ZP

TITLE D . O Delete TIMLE [ Change [ Addition
NAME AGNEW, RICHARD NAME

staeeT aporess | 1820 BARRS STREET #715 STREET ADDRESS

crv-st-zp | JACKSONVILLE FL 32204 j ot

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. | furiher 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 if made under oath; that | am an officer or directer
of the corparation or the receiver or trustee empowered 10 executs 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 wath an address,with alf other like empowered.
o & VNN 1Y B 1751 vy o FO R R I
SIGNATURE:" /jp 2 Vil L T

T XIGHATURE AND 'I((PE OR RRAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #

CR2E034 (9/01)



