2002 UNIFORM BUSINESS REPORT (UBR) FILED

P96000004441 Secretary of State
; . 05-20-2002 90098 005 ***150.00
Principal Place of Business Mailing Address
7052 103RD STREET P.O. BOX 440727 Creees
.!ACKSONV[U.E FL 32210 JACKSONVILLE FL 322220013 N
us ‘ us
2. Principal Flace of Business 3. Mailing Address | ||I|’||| "l ||”I |‘m ||m ||”| Ilm ||m ||||“|||| I|||| |\||l “l' |||'
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
_C;ijyj & S'lgtg . » City & State 4. FEI Number Applied For
AT 59-3356150 Not Applicable
Zip e - Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
PR L ’ Fee Required
6. Name and Address of Currem Regislered Agent 7. Name and Address of New Reglstered Agent
——— - = == == "name= — = =
URFER' LYNN Street Address (P.O. Box Number is Not Acceptable)
1371 STIMSON ST
JACKSONVILLE FL 32205
City FL Zip Code

8. The shove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

&

SIGNATURE .
R u Signaturs, typad or printed name of registerad agent and mla\it_app\icable. {NOTE: Registered Agent signatura required when reinstating) .t T fﬁ_
9.5, This,corporation Is"eligible to satisfy ts Intangible . FILE NOW.!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
agiaxdiling reguirement and elects 1o do so. 1, JAfter May 1, 2002 Fee will be $550.00 Trust Fund Contribut] 1l
ibution. Added to Fees
(Sed crileria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT.... O Delete TITLE I ' ; P Change (] Addition
we ... | COOKE, KATHERYNE A e Cookéthorgin | Katherpe 4
STREET ADDRESS 1371 STIMSON ST . STREET ADDRESS -
CITY-S7- 2P JACKSOMVILLE FL 32205.-..+.: = St CITY-ST-ZIP
TME DS fo ot 1 Defete TITE Yohange [ Addiiion
NAvE URFER, LYNN A NaME P.0. G 440727
STREET ADDRESS | 1948 BLANDING BLVD STREET ADDRESS -0 Yy 7
anv-s-2¢ | JACKSONVILLE FL 32210 | s | JacKsonule A 32222- 001
TITLE . . e O etets _TILE L . . . [ Change [ Addttion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IF
TITLE [ oelete THLE [Jchange [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRES( -"-}
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP
TITLE [ Delets TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption 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 have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowared ta execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 §f
changed, or on an attachment with an address' with all other like empowered.

SIGNATURE: SIGNATURS AE0U

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

May 20, 2002 8:00 am!

_w

_CR2E034 (9/01)




