e ————————————— | ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

[ ]
DOCUMENT #  P96000035896 MSay 02, 2002f 8:00 am
1. Enthy M ecretary of State -
Principai Place of Business Mailing Address
—2004-5TJOHNS-BHIFF-RD-S ~2604-GF-JOHNS-BLURFRD-S-
JACKSONVILLE FL 32245 JACKSONVILLE FL 32246
2. Principal Place of Business 3. Mailing Address ”"""”" ||”||”“ Ilm m" m“ "mml' mll 'I"I 'l”l 'm I"'
2483 ST Jowws Bloge BlS  |2483 sT Jowws Blvre K s
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Soite 1SS SviTe. /S
City & State City & State 4. FEI Number s Applied For
58 223889? Not Applicable
Zi Count Zi Count m
P euniry P ountty §. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| e e i e » N — Name
T et R e T B Ty = S, T | e L ome - e .
BARON L. BARTLETT, P.A Sreet Address (PO, Box Number 1s Not Acoepiabie) e
ree ress (P.C. Box Number is Not Acceptable]
50 HWY A1A, SUITE 103
PONTE VEDRA BEACH FL 32082
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 Flerida.
SIGNATURES
. Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerec Agant signaiura required when reinstating) DATE
9, This pgiqoratign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Carnpaign Financing $5.00 way Be
Tax filind-requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution O Add.ed 10 Foes
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE D [ Delete TILE P Change [ Addition | 5
NAME EVANS, ANN D NAME _ . |
STREET ADDRESS 12804-ST JOHNS BLUFF RD-S seeraoness (2683 ST Tenws BLuofFF RD S. Sormel 165 3
crv-sr-ze | JACKSONVILLE FL 32246 CITY-5T-2IP e
1
TITLE D O Delete TITLE B Changs [ Addition | &S
NAME EVANS, JOHN R NAME _ . .
sTREeT anoress RB04-ST-JOHNS-BLUFF-RB-S- smectaonnzss (@6 F3 ST JoMws BLofF RD S, SosTe ISS
orv-si-zr FJACKSONVILLE FL 32246 ‘ CITY-ST-2P
TITLE : [ Delete TITLE [ Change [ Addition
,:NAM_E., e Lo el 2T L REs R T TATIL c NAME - _mmre e e e ST L - - T T LT e e L
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
TLE ] Detete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trust 1 ute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm§ i r like empowered.
0N LAV ' SITRIE e N IR LS Ol Pt / /
SIGNATURE: __ SOEXCIAR - E 5T /8102  fod 44 Tv003
SIGNATIQAN} TYPED OR PRINTEC'NAME OF SIGNING OFFICER OR DIRECTOR / ate Daytime Phone #




