2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P95000096554 N erciany ot State

Principal Place of Business Mailing Address
13638 BROMLEY PT. DR. 13633 BROMLEY PT. DR,
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3363013 { Not Applicable
Zi untr Zi Countr it
P Country P y 5. Certificate of Status Desired $8.75 Additional
[ —_— - . Fee.Required .
) ” 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
./
Streel Addresg (P.U. Box Numder ig Not ACWE)
Lon:
¥
City J’ jr Zi Cod —
eismyile. FL | #2525
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 registered agent and title If applicable {NOTE: Ragislered Agent signalura required when reingtaling) DATE
. L e . m
9. _'ll:hlsfﬁ.orporaht.)n is elltg|b|§ tcl) s:inslfycrits Intangible " FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 o s0, After May 1, 2002 Fee will be $550.00 Trust fund Contribution. g Added to Fees
(See criteria on back) O Make Check Payable to Department of State
'
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O belete TILE Ochange [ Addition
NAME ALLIGOOD, BOB NAME
staeeT a0DRess | 13698 BROMLEY PT. DR. STREET ADDRESS
ore-st-ze | JACKSONVILLE FL 32225 CITY-5T-2IP
TIiLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ’ CITY-ST-2IF
T T T [ me o ’ Ol changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2P CITY-ST-2IF
TITLE e . 7 Delete TILE {J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ) CITY-ST-2IP
TILE O] celete uts [JChange  [] Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-ST-21P
TI7LE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P I CITY-ST-ZIP
13. | hereby certify that the informafion supplied with this filing does not gualify for theGxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ental report is true and accurate and that my/ignatufe shall have the same legal effect &s if made under oath; that | am an officer or director
of the corpoeration or th€ receiverfor trustee empowered tg execute this &eport g6 requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
* changed, cr on an af g ikg ered

SIGNATURE:

NS ~ L 4

g B fiern e o
= SIGNATURE AND TYPED OR PRINTED NAME OF SIGWFFICEH OR DHRECTOR Date Daytime Phone #

FAV. V1Y AV ¥

nv

CR2EQ34 (9/01)..



