|
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
L s,

1. Entity Name

40N4.COM, INC. ‘ 05-09-2002 90026 041 ***150.00
Principa! Place of Business Mailing Address

S90-TOWNSEND-RORD S800-TOWNGEND-ROAT

by - 788

T P B e s éi}l!ﬂllIll!INIIllllI|N|IIH!IINIIIHIMIINI!I!_IIIIJ!IIIIIIllll

Suile, Apt, #, € ( uite, Apt. #, etc. k 00 NOT WRITE IN THIS SPACE
TAL Ry i l
" City & State City & State 4. FEI Number NOT APPLICABLE Applied For

Not Applicable

Zip Count Zi Couptry ” . 8.75 Additional

3>‘§' ; D 1 \ § E | D ' i S; A' 5. Cerlificate of Stalus Desired [ gee Requiredmona
6. Name and Address of Current Registered Agent M 7. Name and Address of New Registered Agent
Name

MARKS‘ KENNETHL" - h o - Street Address (P.O. Box h—lumber is Not Accebtab1e)

5300 TOWNSEND ROAD

#722

JACKSONVILLE FL 32244 City FL | 7 Coce

8. The above namgd-agtity=-s purpose of chafigng its registered office oy registered agent, or both, in the State of Florida.

its this ftatemen for thye
ilerld Tk, S fThes Y433 -p3

#Ihature, typed or prinl name af ristered aem and title If appiidatila {NOTE: Ragistered R'QEm sigﬂaturﬁ faquired whan rainstating) DATE

SIGNATURA

9. This corporation is eligible to satisfy its Intangivle FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing . -$5 00 ver o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution o Add.ed o F?és e
(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P ' ] Delete TITLE [Eﬁmnge [ Additien §
NAME MARKS, KENNETH L HAME ' S
$sTREET ADDRESS | SSOOFOWNSEND-ROAB-#-722- STREET ADDRESS ny {', AR :\__ £ ( { & 3
orv-st-ze | JAGKSONVILLE-F-32244- LA o ¥ 0 | N b o
T L X X T - . I
e ST O Delete TLE o ' [Qefnge O Additon | &

NAME MARKS, PATRICIA L NAME é‘ SL O

STREET ADDRESS | BOOO-FEOWNSEND-RGAD-#.222 ‘——ﬂ STREET ADCRESS >_,lq 4’ q Q O Rﬁg { Q

onv-size | JACKSONVILEE-FE 322~ | orvstze | TR\ L 3551D

TITLE [ pelate TITLE ) [J Changa  [7] Addition

NAME NAME .. . 7 -
STREETADORESS | T T T T 7T oot T s T TN smaatiss T T Tt T e T

CITY-57-7IP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change ] Addition

NAME ' NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE O Delete TITLE [ Change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

oITy-ST-71P CITY-5T-71P

TILE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation priheraceiver or trustee empowered,to execute this report As required by Chapter 607, Florida Statutes; and that my name appe@go 1orBlock 12t

changed, or on PN addressy with al pthepike empowered _
g Su/fﬁep.g YA3-DY g1 -0

SIGNATURE

Ddytime PHona #




