2002 UNIFORM BUSINESS REPORT (UBR) FILED

;
DOCUMENT # _ P96000006267 Secretary of State -

Principal Place of Business Mailing Address
6767 PHILLIPS INDUSTRIAL BLVD: P O BOX 22%5 ,
JACKSONVILLE FL 32256« PONTE VEDRA BEACH FL 322042295 ’

LT

2. Principal Place of Business 3. Mailing Address

- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3359872 Not Applicable
i Zi t iti
ap Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
_ Name

CAIN' RIC D Sireet Address (P.0O. Box Number is Not Acceptable)

14105 MANDARIN OAKS LN
JACKSONVILLE FL 32223 .

City FL | Zip Code

8. The above named gntity subppits this slatementf ru{e purpose of changing its registered office or registered agent, or both, in the State of Flofida.
S)d - To2
SIGNATURE

alure, typad or printed nama ot reg\sterergem and tit's it applicable (NOTE: Registared Agent signatura required when rainstaling} DATE
. This carparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) . . )
Tax fllmgrequlrementgand elects tc?,do 50. ) After May 1, 2002 Fee will be $550.00 " Elreuglc;:r%aggjgguig:ncmg w f{i‘.oo s
. . ed to Fees

(See criteria on back) O Make Check Payable to Department of State
1. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE P [ celete TITLE Clchange 3 Addiiion | 5
NAME CAIN, JANET NAME o
streer aooress | 14104 MANDARIN OAKS LN STREET ADORESS §
orv-st-zp |JACKSONVILLE FL 32223 CITY-ST-2PP o
TILE Vv . 1 pelete TITLE [ change [ Addition E:)
NAME CAIN, RICHARD NAME
streer A0RESS | 14104 MANDARIN OAKS LN STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32223 CITY-ST-2P
TITE vg. i O Delete X e [Jchange [ Addition
NAME LANCASTER, ANITA NAME L
streeT ADDREsS |5129 OTTER CREEK DR STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH FL 32082 CITY-§T-ZIP
TITLE VT - ) 3 velete TILE [J Change [ Adition
NAME MAY, MELISSA ’ . NAME
sTrReeT A0orEss | 5972 COUNTY ROAD 209 S STREET ADDRESS
orv-si-a¢ |GREEN COVE SPRINGS FL 32043 CITY-$1-2P
TILE . : i . [ pelete TITLE [3change 3 Addition
NAME . o NAME
STREET apoRess | - STREET ADDRESS
Grv-§T-ap - - CITY-5T-21P
TITLE O pelste TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-ST-2IP

13. | hereby certify that the informatigp supplied with this filing does qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppigmental report is true and accurat and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rece to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm olper like empowered.

SIGNATURE: auikaems CLn Sviior GVY 43 7529

NATURE AND T\"PEDbﬂ PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Dayiime Phone #




