2002-'1j1ﬁ||=ohM BUSINESS REPORT (UBR) Jan 21F%(1)‘(1)32D8.00 am

£489200

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered lo execyle 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 attachment with an agd a1 all other ke empowered.

T

A

ﬁi D 00 GeSew LahiF -l-62> 9o-BY-Ya0 3

SIGNATURE AND TYRED OR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR Date Dayt me Phone #

SIGNATURE:

f
AENT #- o
DOCUMENT:#" - P96000028734 Secretary of State
1. Entity Name- ™ a1 wdrma S d bl ts z
P _ . ok ok
SAMARON?JNG. L 01-21-2002 20069 047 150.00
Principal Place of Business Mailing Address
8016 ATLANTIC BLVD 8016 ATLANTIC BLVD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
2. Principal Place of Business 3. Mailing Address H"‘mi "l ‘I”l Hm "m"m "W"”I "m ﬂ"’ II"”"” mum
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
City & State - LS a s City & State 4. FEI Number 204 Applied For
ST ETE e g 59-3372042 Not Applicable
Zj P Z [ .
AN Gountry P Counry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LATIFF, G S
Street Address (P.C. Box Number is Not Accentable)
1301 S FIRST ST UNIT 407 S
JACKSONVILLE BEACH FL 32250
City FL Zip Code
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 Flarida.
SIGNATURE - -
Signature, typed or printed name of registerad agent and title if spplmanlg o (NPTE: Registered Agent sighature raquired when reinstating) DATE
BT:E—F is corparation is eligible to satisfy ts Intangible :+ FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O agd
o . . ed fo Fees
(See criteria an back) O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS l 12. ADDITIQONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11 .
me (PP O] Delete TLE Clchange [ Addiiion | 5.
P e ] I pt . 5
umie L BATIFFS G S NAME o
sthezT aooress | 1301 S FIRST ST UNIT 407 C STREET ADDRESS §
crv-st-zp | JACKSONVILLE BCH FL 32250 . CITY-5T-2P it
— o
TMLE ST [J Delete TMLE [l Change [T Addition | G
NAME LATIFF, MARK D NAME
stReeT aDoRess 14401 WORTH DR E STREET ADDRESS
crv-st-z2p | JACKSONVILLE FL 32207 CITY-31-2P
TE (] Delete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~57-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
THLE [ pelete TILE ] [dChange [J Addm‘m
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




