2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT ¢ P96000002749 Secretary of State |
1. Entity Name 01-09-2003 90225 001 ***150.00 '
Principal Place of Business Mailing Address
42414 BAYMEADOWS RD 4241-4 BAYMEADOWS RD
JAGKSONVILLE FL 32202 JACKSONVILLE FL 32202
2. Principal Place of Business 3. Mailing Acdress " "”l“l“ 'IMIm I|“m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3354671 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/ ?eae gesq Lﬁ:iecgtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam :
Fo TSosEPH T
NAUGHTON, MICHAEL M xEPK M. O

Stregt Addn {(PO. Bpx N ris Not A ble)
9283-2'SAN JOSE BLVD: LG S’é«‘}f MEADojs Kp- BS’u 172 S
JACKSONVILLE FL 32252

Y Y e Som/ L E FL | 255 /7

S bmitshjs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

TM. TosEPH =02

(NQTE: Registered Agent signature required when rainstating} DATE

8. The above named g
the obligations of rag

SIGNATURE

Signature,

¥ Afi NWEE I?I 150.00 9. Fleclion Campaign Finarcing $5.00 May Be
er May ™, e will be $550.00 Trust Fund Contribution. | Added to Fees

Ma‘l!(_ge Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1% .
TIMLE DP 1 Delete TILE O Change [ Addition _8_
NAME ROGER E COHEN NAME S
street ADDRESS 19215 JAYBIRD CIR W STREET ADBRESS 3
CITY-57-21P JACKSONVILLE FL 32257 CITY-ST-2IP o
TITLE VP [ pelete TITLE . [ Change  [] Addition Etc:
NAME SONDRA B COHEN NAME

streer apoRess 19215 JAYBIRD CIR W STREET ADDRESS

cmy-st-2p | JACKSONVILLE FL 32257 CITY-ST-71P

TILE VP {7 Delete TITLE [Ichange [ Addition
NAME FIELD, THOMAS G NAME

STREET AODRESS 1599 DEERFIELD RD. STREET ADDRESS

cre-st-20 ST, AUGUSTINE FL 32095 eiry-ST-2P

TITLE T Delete TITLE [Jchange [ Addition
NAME - NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TME ] Delete 3 [J Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-21P GITY-ST-7IP

TITLE 3 pelete TITLE ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ l GTY-ST-2P

12. | hereby certify that the information supplied with this filin g does nat qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or truste; powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aglgvess, with all other like empowered.

SIGNATURE: Sl ?ﬁ@%

SIGNATURE ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phana #




