L
2002, UNIFORM BUSINESS REPORT (UBR) FILED

May 10, 2002 8:00 am

1. Eity Noms P960000708 Secretary of State
LOUISE R.A. HUEY, CPA PA 05-10-2002 90062 033 ***150.00
Principal Place of Business Mailing Address
209 WEST CHRUCH STREET 209 WEST CHRUCH STREET
JACKSONVILLE FL 32202 JACKSONVILLE Ft 32202
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
593402666 Not Applicable
Zip Country Zie Country 5. Certiicate of Status Desired ~ []  98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . T r s T - ~ Name TR T T s e e d s v ot e e —n v e
HUEY' LOUISE RA. Street Address (P.O. Box Number is Not Acceptable)
209 WEST CHRUCH STREET
JACKSONVILLE FL 32202 : !
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 nama of registered agent and fitte if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
. . . PR n . ' |" r
" Toxting o s soss 6 o so. | Attr ey 13002 rec il pa Sogogp | EREIOnCampsn Francing 5,00 ay s
iling requi $0. fler May ;.2 eew - Trust Fund Centribution. O Added to Fees
{Sea criteria on back) O MakeCheck Payable to Department of State o
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE D . [ Delete TTLE {Jchange [ Addition
HAME HUEY, LOUISE RA. NAME
STREET ADDRESS | 209 WEST CHRUCH STREET STREET ADORESS
anv-st-zp | JACKSONVILLE FL 32202 CITY-ST-2IP )
TITLE _ O patete TILE [OJcChange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TTLE [ Delete TITLE [ Changs [ Addition
CMAME e e e e e e - L e el . e e e e - -
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-ST-2IP
TILE [ pelete TTLE (O Crange [ Addition
NAME N _ NAME
STREET ADDRESS | — - STREET ADDRESS
CITY-5T-2IP CiTY-ST-2tP
TITLE [ celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-21P R CITY-S8T-ZIP
TITLE ] oelete TITLE [J Change [ Adaifion
NAME NAME
STREET ADDRESS = STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplegrental 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 directar
of the corperation or the rece :ﬁ hia report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attach M an address, with all afper like empbowered.

rustee empowered to execute t

SIGNATURE; L Joiter [ f#zcec, — /Jjédd)/ @‘04/73/-(57

SIGRATYRE AND TYPED OR PRINTED NAME DF SIGNING 0716? OR DIRECTOR Date Daytithe Phone #
T 7

AY fraenn

CR2E034 {9/01)




