FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) 2
1. Enity Name ecretary of dtate -
Principal Place of Business Mailing Address
645 NCRTH LANE AVENUE 645 NORTH LANE AVENUE v e s a
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
2. Principal Place of Business 3. Mailing Address | ‘"""‘ ”I ‘I”I I"" ||”| III“ "‘” II”‘ 'Illl "Iu IIHI I“" "N llll
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3403525 Not Applicable
i 1 ‘ e
zp Country Zip Couniry 5. Certificate of Status Desired bl $8'75 "fdd'tm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHESCOT'. GEORGE A Street Address (P.C. Box Number is Not Acceptable)
RN X INU
645 NORTH' LANE AVENUE ,
) JACKSONVILLE FL 32254
- City Zip Code
P FL
8. The above named e%submns for the purposeﬁgits registerad office or registered agent, or both, in the State of Florida,
.. j - - - o . ool \ < B _‘_ﬁ’
SIGNATU%,_ L J— B b L
Signaturd; ryydrm&d’ame O legimvn v w61 m LA title if applicable. {NOTE: Registered Agent signatura required whan rainstating} TYTT ST DATET
9. This corparation is eligible to satisty its Intangible |, FILE NOWIll FEE IS $150.00 . fion G an Fi ‘
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. Elizllizndag:rilﬁgguﬁ::ncmg 0 fiﬁ?o“ﬂ?éfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PTD O Gelets TILE v ‘ O change K] Addition | 5
NAME PRESCOTT, GEORGE A NAME Prescott, George A e
street noness | 645 NORTH LANE AVENUE sweeTAobRess | 645 North Lane Ave. §
orv-sr-zp | JACKSONVILLE FL 32254 GITY-ST-ZIP Jacksonville, FL 32254 o
o
- [VSD. ; 5 Delete TLE S O change  F) Addition | &
'h PETERSON SCOTT L NAME Prescott, George A.
-[645 NORTH LANE AVENUE STREETADDRESS | 645 North Lane Ave.
1 JACKSONVILLE FL 32254 CITY-ST-2P Jacksonville, FL 32254
TITLE [ elate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-ST-2IP
TITLE [ belete TITLE . [ Change  [] Addition
NAME NAME .
STREETADDRESS ol oo e o e e e s e . __'.-J STREETADDRESS | _ L -
CITY-S5T-2IP ' CITY-ST-ZIP
TILE ™ Delete TTLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2iP CITY-S1-2IP R
e O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP ]
13. Lhereby certify that the information sypplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further cerllfy that the information
indicated on this report or supplerpepal 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
of the corporation or the receiverQp fexecute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen /,_,
SIGNATURE: /_' Z - 653-237¢ | =

Dayfime Phane #




