4

2002 UNIFORM BUSINESS REPORT (UBR) FILED i

o100 0

CVA, INCORPOHATED_ 03-24-2002 90041 023 ***150.00
Principai Piace of Business Mailing Address

3247 BEACH BLVD. 3247 BEACH BLVD. B
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 /7

: RGBT

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3364260 Mot Applicable
Zi Caunt Zj ' Count it
P ountry P uniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6.- Narne and Address of Current Registered Agent _. _ . 7. Name and Address of New Registered Agent
Name
FA“'AH' SCOTT W ESQ. Sireet Address (P.O. Box Number is Not Acceptable)
C/0 CRABTREE, BARTLETT & HEEKIN
8375 DIX ELLIS TRAIL, SUITE #401
+ JACKSONVILLE FL 32255 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 Flerida.
R ARt E TSR AT PO
SIGNATURE L : R ol R
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} e v v DATE® - ot e et diangh
?. ihlsfﬁprporau(.)n is ehtglblg tol sans;fy(\jts Intangible Fllh.dE NOW!H! I;:EE ISI $150.00 . 10. Election Campaign Financing $5.00 May Be
-¢ Taxiling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.0 Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE Ochange [ Addition §_
HAME CARTER, CAMPBELL NAME 2]
sTreeT ApoRess | 3247 BEACH BLVD. STREET ADDRESS §
CITY-ST-2IP JACKSONVILLE FL 32207 - CITY-ST-2IP o
- o
TITLE v O pelete TITLE O change [ Addition | G
NAME ARTZ, MIKE NAME 4
STREET ADDRESS | 3247 BEACH BILVD. STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32207 CITY-ST-7P
TILE st . . O pelete_ TILE ~ Ochange [ Acdition
NAME VANLANGEN, MIKE NAME
STREET ADDRESS 3247 BEACH BLVD STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP
TME ) {1 petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS b STREET ADDRESS
CITY-8T-ZIF CITY-ST-2P
TILE [ Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP i CITY-5T-ZIP
TTLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
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. | {urther certify that the informaticn
indicated on this report or supplemental repart 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 corporation or the receiver or trystee empowered to execute this repart 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 aryaddress, with all other like empowered.
SIGNATURE: . ROAe~\~—~  Michael R. Van Langen 3-8-02 (904) 398-7577
SIGNATURE AND TYPED QR PRINTED NAME O*IGNING OFFICER OR DIRECTOR Cate Daytima Phong #




