2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09,2002 8:00 am

DOCUMENT # 097029 —
1. Enty heme P96000 ecretary of State
Principal Place of Business Mailing Address
9951 ATLANTIC BLVD PETER BARLI
SUITE 235 9951 ATLANTIC BLVD. SUITE 235
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 3 .
- YRR
2. Principa! Place of Business 3. Mailing Address '
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number — Applied For
52—2007172 Not Applicable
“p Country Zip Country 5. 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

|

= — — = EE e S =YWy e Iy = - . X

C T CORPORATION SYSTEM Srem e

1200 SOUTH PINE ISLAND RD. o - L=

PL'ANTATIQN FL 33324

. ‘ City S FL ZinCade ..
8. The above r;amed entity submits this staternent for the purpose of changing its registered office or Fegistered agént. or both, in the State of Floriga. ’
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWY! FEE IS $150.00 10, Etoction Campaign Fi )
o : \ paign Financing $5.00 may Be
Tax filing requirement and elects 1 do so. After May 1, 2002 Fee will be $550.00 Trust Eund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ” 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ oelete TITLE ’ O Chenge [ Addition | 5
NAME ROWELL, KEVIN NAME 8
STREET ADCRESS | 2645 LONG WINTER LANE STREET ADDRESS g:
cov-st-zp | QAKLAND MI 48363 CTV-5T-2P w
TILE D [ alete TIMLE [ change [T Agdition %
NAME SLEIMAN, TONEY NAME
STREET ADDRESS | 4347-10 UNIVERSITY BLVD STREET ADDAESS
CITY-$T-ZIP JACKSONVILLE FL 33218 CITY-ST-7IP
i 1 e o e e S S e B TR - e S e i oS Reseiin < - Change — ~[5]-Addition~f —

NAME ATTINGER, BRUCE NAME
STREET ADDRESS | 19444 E LAKEWAY STREET ADDRESS
orv-si-z2p | BATON ROUGE LA 70810 { cm-sr-zp
TITLE D O pelete 1IMLE [3 Change [ Addition
AE SINK, RIDGE Nante
STREET ADORESS | 8160 BAYMEADOWS WAY W STE 110 STREET ADDRESS
CITY-8T-2IP JACKSONVILLE FL 32256 CITY-57-21P
TITLE S (7 Delete TITLE [J change [ Addition
NAME BARLI, PETER NAME
STReeT ADDRESS | 9951 ATLANTIC BLVD, SUITE 235 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32225 CITy-$7-2IP
TIMLE [ Delete TITLE [ change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-5T-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statites. | further certify that the information
indicated on this report or supplemental 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 corporalion or the receiver or rustee empowered 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 wi addregs, with all other like em| ered.

MNTOT T

SIGNATURE: ¥ & N e KL Il [(ony)rrs o5ty

- . s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dats Daytime Phone #




