e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Enity Narne PI5000086933 Secretary of State
JANET M. MINT, O. D, P. A. 05-06-2002 90216 044 ***150.00
Principal Place of Business Mailing Address
4131 SOUTHSIDE BOULEVARD #13 SOUTHSIDE BOULEVARD
JACKSONVILLE FL 32216 SUITE 203 ' ) E
JACKSONVILLE FL 32218 . . . .
" AT T
2. Principal Place of Business 3. Mailing Address . i ,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3353808 Not Applicable
b Country Zip Country 8. Cerlificate of Status Desired O $8'75 Additional
e B L . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HULSEY, MARK fll
121 WEST FORSYTH STREET

Street Address (P.C. Box Number is Not Acceptable}

SUME S0 -

JACKSONVILLE FL 32202 City FL | 2P Code

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

SIGNATURE
Signature, typed or primad name of registarsd agent anc titla if applicable. (NQTE: Registered Agent signature raquired when reinstating} DATE
" Toxfingrecuromoncandss 0 doso. | AterMay , 2002 Feo wil e Sogog | 1% oSN CompsnFiony 85,00 ey 8o
{See crileria on back) E{ Make Check Pa, ble to Department f Stat Trust Fund Contribution. O Added 1o Fees
yable to Dep ent o e ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change [ Acdition
NAME MINT, JANET M NAME
smeet anveess | 4131 SQUTHSIDE BOULEVARD STREET ADDRESS
omv-st-zp | JACKSONVILLE FL 32216 CITY-51-21P
TITLE [ pelete IME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P : CITY-ST-21P
B L i e oy o 7 S - ) i S - : '3 Change "~ [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
e [ pelete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1-2IP
TIMLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE i O elete TITLE ‘ . ) © ... [change  [J 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 examption stated in Section 119.07{3Xi), 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 if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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: RO 7 SO, $-33-0 > Po-G¢e-9737

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

|
&
May 06, 2002 8:00 am ;

X
-

CR2E034 (9/01)



