_ 2002 UNIFORM BUSINESS REPORT (UBR), A FILED

o 9
P OCUMENT # P96 ocoo M Secretary of State

05-08-2002 90139 012 ***150.00
DITcovnT MAX svc .

Principal Place of Business Mailing Address _ S-)QME
2/ 64 -2 GlMORE FTT

JAc ksonv yiee | £Fe F220Y

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
S5 . 3/059%7 Not Applicable
f C t T P
Zip ountry Zip 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 Registered Agent

anlﬂ LUM B Name

Street Address (P.O. Box Number is Not Acceptabie)

2/€¢-2 GlemoRE vT-

~7ACKk S'MV"""'E/ FL 3zzed City FL [ 2 Code

A The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

. SIGNATURE
Ky ] Signature, typect or prinied name of registered agent and (itla it applicable {NOTE: Regislerad Agent signatura required when reinstating) DATE
N RS
> Effﬁﬁgfézmﬁﬂf ;tr)mls ;c:es;a::slfoyét; Qﬂngmle """-PFEE IS 51. 50 0 0> “k?“ 10. Etection Carnpaign F_inancing $5.00 may Be
= Trust Fund Contribution. | Added to Fees
(See criteria on back) O
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME DIRECTOR o~ PRESIDENT (] gt e [ Change [ Addition
NAME RO LomB NAME
STREETADORESS | 2, & o'~ 7 (SlLMORE 5. STREET ADDRESS
CITY-ST-2IP T T FON VILLE 7L 32 iy CITY-ST1-2IP
TITLE . O celete TITLE (71 Change [T Addition
MAME HAME
STREET ADDAESS ’ STREET ADDRESS
CIY-ST-2P CITY-S1-ZP
TILE - ] Delete TiLE (] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7iP
TITLE (] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (1 pelete TITLE [ Change [ Additien
NAME NAME
STREE} ADDRESS SIREET ADORESS
OTY-SI-21p CHY-ST-7IP

13. | hereby cenify that the information supplied with this fili not gualify for the exempiion staied in Section 119.07(3)(i). Florida Statutes. | further certify that Ihe information
indicated on this report or supplernental renort is trug.4 te and that my signature shail have the same legal effect as if made under ocath; that | am an officer or direcior
of Ihe corporation or the receiver or trusiee enmpowéred 10 execylz ihis report as raquirad by Thaoter 807, Florida Statutes: and Ihat my name appears in Block 11 or Blogk 121
changed. or on an atachiment with an addrass, Ath all other il empoweraed

RoBm LoME fRESANT ‘1/26/02 Poy-&r0 -88 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER DR DSRECTOR 124 Davirme 3o &

SIGNATURE:

May 08, 2002 8:00 am

CR2E034 (9/01)




