2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000006933 Apr 28,2002 8:00 am

£Z2vz2000 W

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall bave the same lega! effect as if made under ghth; that [ am an officer cr director
yr'as required by Chapter 607, Florida Statutes; and phat my narge appears in Block 11 or Block 12 if

13. | hereby certify that the inferfmzsion supplied with this filing does not quagh
indicated on this report gt suppleynental report is true and agay ]
of the corporation or the receiver §r trustee empowered to £
changad, or on an attdchment with an addregs, with

SIGNATURE:

stGNA'r‘tme ANB TYPED OR FRINTED NJMAE OF SIGNING OFFI?ﬁ ynrnec'ron Daylime Phona #

rr 4

1- Enity Name ecretary of State  »
Principal Flace of Business Mailing Addrass
24330 N.E. HIGHWAY 314 P.Q. BOX 50061
SALT SPRINGS FL 32134 JACKSONVILLE BEACH FL 322400061 .
2. Principal Place of Business 3. Malling Address :
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3 42 4590 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [} $8'75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent—._._ _ R 7.-Name and Address of New Registered Agent  ~
o Name
O'NEILL, EN B Strest Add {P.Q. Box Number is Not Al table)
res ress {P.Q. Box Number is Not Acceptable
1009 21ST ST, N.
JACKSONVILLE BEACH FL 32250
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte. (MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 10. ?:jz:’(;:r%ag:;'r?gug::mmg o - fc?j-cgjotoagzzfe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TTLE D O Delete TITLE [ Change [ Addition §
NAME COYNE, DANIEL J NAME &
steer anoress | 1506 OSCEOLA ST. STREET ADDRESS §
orv-st-ze | JACKSONVILLE BEACH FL 32250 CITY-sT-2IP o
[
me D . O Detete TITLE Clchangs [ Addition | &
NAME COYNE, LINDA NAME
gTaeet aooress | 1508 OSCEOLA ST. STREET ADDRESS
crv-sr-2p | JACKSONVILLE BEACH FL 32250 CITY-§7-71P
cme | B . .~ _Doeete - Fme- - |- - - - ~ = '['Changg—L[1 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
THILE 1] Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ delets TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP



