2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P9B000070989 R ereiary of State™

Principal Place of Business Mailing Address
POST-OFFICE BOX 550715 POST OFFICE BOX 550745
JACKSONVILLE FL 322550715 JACKSONVILLE FL 322550715

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59-3401455 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - : Name o T
PHEN J
DE SORBO’ STEPHE Strest Address (P.O. Box Number is Not Acceptable)
1300 RIVERPLACE BLVD.
SUITE 408
JACKSONVILLE FL 32207 o FLL [ 20 cose
/

8. The above named erfity mits this statement for the purpose of £hanging its registered office or registered agent, or both, in the State of Florida.

- Y
SIGNATURE ’()x \ L~
Signature, t .)f or printed namaww applicabla. (NOTE: Registersd Agent signatura required whsn rsinstating) DATE
v
. T — r 11
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O Change [ Acdition
HAME DE SORBO, STEPHEN J HAME
streeT aporess | 4190 BELFORT RD, SUITE 300 STREET ADDRESS
orv-st-zr | JACKSONVILLE FL 32218 CITY-§T-2IP
TLE [ pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-ZiP CITY-ST-2IP
TE N [ Delete TITLE . o {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2IP CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREETADDRESS | . . .. - STREET ADDRESS
CITY-§7-2P N . . LATY-ST-2P
ML TNl i O Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-ST-2IP |
TITLE O velete MLE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ CITY-5T-4P
13. | hereby certify that the information su ith this filing does not qualify for the exemption stated ip/Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementfl re, \5 true and accurate and that my signature shall havethe same legal eifect as if made under oath; that | am an officer or director
of the corparation or the receiver or trfstegf empdwgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with arff a L wi Il other like empowered.

SR TR L d
S

Date Daytime Phone ¥

SIGNATURE: e RIS P Nt R o s L "Dﬂ\

SIGNATURE “D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/01)



