2002-UNI?ORM BUSINESS REPORT (UBR)

DOCUMENT #

Y

1. Entity Name3s - #+ «

CHOWDEn;jféb's';‘u\ié.-

' P96000060755

Principal Place of Business

5215 HECKSCHER DRIVE
JACKSONVILLE FL 32226

Mailing Address
5215 HECKSGHER DRIVE
JACKSONVILLE FL 32226

FILED
Secretary of State

05-13-2002 90125 046 ***150.00

| HIIIIIIIIIIIIIIIIINIIIWIIUIIIIIIIIHIIIHIIIi'II1|I|I|'l!llll!li||l-

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

May 13, 2002 8:00 am

4, FEl Number 59‘3400236

City & State City & State Applied For
o ' ' Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired d $8'75 ﬁfddmo”a'
. Fee Required
- - »6.. Name and Address.of Current Registered Agent . . - 3 7. Name and Address of New Registered Agent -
Name
ER CAROLE C
EMERSON, Street Address (P.Q. Box Number is Not Acceptable)
5215 HECKSCHER DRIVE
JACKSONVILLE FL 32226

i
Y

City Zip Code

FL

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2

SIGNATURE

i

A LDATE &ty

Signature, typed or printed name of registered agent ana title if applicable.

(NOTE: Registered Agant signatura required when reinstating) . . BRRIETS B

1&aThi gptr.e'g;g_aélqn 'Iigib\e to satisfy its Intangible
Tax flling requirement and elects to do so.

o

S, FILE NOWIN FEE IS $150.00

i e v R 10. Election C ign Fi i
AffeF'May 1, 2002 Fee will be $550.00 SEtion -ampaign hinancing

Trust Fund Contribution.

$5.00 May Be
Added to Feses

(See criteria on back) a Make Check Payabfe to Department of State
11. OFFICERS AND DIREGTORS Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT PR PD_ .. (3 Delete THLE [ change [ Addition
*nalte-" =4 EMERSON,~THEODORE A NAME
sTREET ADORESS | 7360 BUCKSKIN TR S STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32277 CITY-S1-2P
TMLE VPSD O elete TITLE [ Change [ Addition
NAME EMERSON, CAROLE C NAME
sTreeT ADORESS | 7360 BUCKSKIN TR S * STREET ADDRESS
or-st-2r | JACKSONVILLE FL 32277 CITY-5T-21p
TILE -~ =+ 1=~ =~ - - s - [ODelgter - -f e —_— e~ ——— = (1 Change . [ Addition...
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P -
TIME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2iP
TIE [ Detete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-57-2P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F ¢ITY-ST-2IP

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 accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmefiywith an_address, with all gther like empowered. .
mn Yorlp @l
SIGNATURE: LLL. Q- 700
Dats Daytime Fhone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[SZ gAY

7t Il

.

A

CR2E034 {9/01)



