2002 UNIFORM BUSINESS REPORT (UBR) FILED

y Apr 30,2002 8:00 am
Do 1 #  PIO000096914 B ecretary of State

Principél Place of Business Mailing Address
10342 ATLANTIC CIRCLE. STE. ¢ P.Q. BOX 37435
JACKSONVILLE FL 32246 JACKSONVILLE FL 32236 B “ “ 3 1153
2. Principal Place of Business 3. Mailing Address ’ ’II”"' ”I m'l I“” II"I "m m" ||“| m'l I"II }|||| ”m m‘ [Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number 59_342 1982 Applied For
Not Applicable
Zip . Country ap Couniry S. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
TS S e e T = TTOTETETE -omRt o= e s L s Ngmg e e 2 = e - - - P S S

POTTER, HAROLD J JR.

Street Address (P.0. 8ex Number is Not Acceptable}

1171 LANE AVE. 8O., #1102

JACKSONVILLE FL 32205

City FL Zip Code

8. Ths above named entity submits this statgroent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida,

Ao

SIGNATURE
Signature, typed or printed name of r&etered agent and title if applic*le‘ {NOTE: Registersd Agent signature reguirad when reinstating} DATE
A ] %
¢. This corporation is eligioie to satsfy its Intangible FILE NOW!!! FEE iS_ $150.00 10, Election Campaign Financing $5.00 ma B;
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed o Fe)és
(See criteria on back) (] Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 1 Delete TME [J Change  (J Addition
staeeraooress | P.O. BOX 27435 STREET ADDRESS

orv-si-zp | JACKSONVILLE FL 32238 CITY-57-21p

Tme O Deiete TiLE [dChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S7-2IP

TITLE 3 Delete TITLE [ Change [ Addition
- NAME~ B AT mhma + . i o B et e T T -
STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 - CITY-ST-ZIP

TITLE 7 Dalste TILE [ changa ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71F CiITY-ST-2IP

TILE : ] petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-71P

13. | hereby certify that the informalion supplied with this fling does not quality 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 17 or Block 12 if

o angEd.O on an attachmentwith an addre s, with all er i empowered.

B AP 3

. i

SIGNATURE:
Date Daytime PhgYia # qclqb

CR2E034 (9/01)

5



