2002 UNIFORM BUSINESS REPORT (UBR) Jan IIF%%(])EZDS'OO am

DOCUMENT #  P9B000054552 Secretary of State
'(i:jhfédi’\*fiﬁﬁfjéﬁll'is;ﬁ INC. | 01-11-2002 90009 035 ***150.00

=
Principal Place of Business Mailing Address
369D EAST RIVER RD. P.O. BOX 307
EAST PALATKA FL 32131 EAST PALATKA FL 32131
2. Principal Place of Business 3. Mailing Address “"”m ”I ﬂm llm I|m II"I "m IH
34 Easr Ruger Rd o
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cit; tate Cily%e 4. FEI Number Applied For
] am j jw §9-3390731 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O Ei‘ggq:?:;ﬂona‘

6. Name and Address of Current Registered Agent 7- Name and Address of New Registered Agent

Name
OWEN, JO:-"N P w0 3 q I . Street Address (P.O. Box Number is Not Acceplable)
EAST PALATKA FL 32131

: Lcny FLinp 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 Florida.

SIGNATURE
B ed or pfinted name of registered agent and tils I applicakle {NOTE: Registered Agent signatura required when reinstating) DATE
(g
8. This corporation is eligible 10 satisfy its Intangitle FILE NOWI{! FEE IS $150.00 ) Lo
Tax fil‘mgp requirementgand elecis tgdo 50. ¢ Atter May 1, 2002 Fee will be $550.00 10 EIECU? C;agpa;gtr; Francing O $5.00 N;ay Be

¢ (5o criteria on back) O Make Check Payable to Department of State rust Fund Goniribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Celete TIME : [O change [ Addition
: OWEN, JOHN P A

sTeE aookess | PO BOX: 307 STREET ADDRESS

CITY-51-2P EAST PALATKA FL 32131 CITY-5T-2IP

TILE v [ Celete TILE [J Change  [] Addition
NAME -OWEN, LEILANI NAME

sTREET AoDReSS | PO, BOX 526 STREET ADDRESS

arv-st-2h. . | EAST PALATA-EL 32133 CITY-S7-21P - -

TITLE ' 1 Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIY-§1-21P ) CITY-$T-21P

TITLE . O Delete TITLE O changs [ Adaition
NAME . NAME

STREET ADORESS STREET ADDRESS ’

CITYST-2ZIP CITY-5T-21P

TITLE - [ Deiete TITLE [Jchangs [ Addition
NAME ’ NAME

STREET ADDRESS' STREET ADDRESS

CiTY-ST-2IP CAY-51-21P

TME [ balete TILE CJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21p CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
cf the corporation ar the receiver or frustee empowered 1o execute this report 4§ required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like emp:

,V,;::‘O//A/ﬂ/ /=] -0 356 328 735%

Date Daylime Phone #

it

SIGNATURE: (o PAR2T 8.

1v 199880

CRY2EN4 a0y

SIGNATURE AND TYPED OR PRINTED NAMB.OSIGNING OFFICER OR DIRECTOR




