-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

PETIRER

L ]
1- Eniy e ecretary of State .
Principal Place of Business Maiting Address
2721200 ST°JOHNS BLUFF RD S 2727-201 ST JOHNS BLUFF RD S
JACKSONVILLE FILL 32246 JACKSONVILLE FL 32246
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 830 Applied For
. 59.3429 Not Applicable
Z\pr Country Zip Country 5. Certificate of Status Desired O $875 A_ddiiional
. Fee Required
= —-= - -§. Name and Address of Current Registered Agent-= <~ - ~— =3 .[~= ~--% *~— "7 ‘Name and'Address of New Registered Agent -~ — -
Name
TIMGTHY P
KELLY, Strest Address (P.O. Box Number is Not Acceptable)
1016 LASALLE ST
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile il appficable. (NOTE: Registered Agent signalure required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1!l FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
L D 1 Detete TIME O Change [ Addition | S
NAME NICHOLS, PHOTIS J NAME =3
sRee aookess | 2727-204 ST JOHNS BLUFF RD S , STREET AODRESS 3
arv-st-ze | JACKSONVILLE FL 32246-3755 CITY -ST-21P D
; . " s
TITLE R [ celete TITLE [JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
TILE - - oo s e - e o e e e o n o = ox[ ] Delele e W AME o - e mmmeme & =i il e e s L] Change, -~[=] Addition )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-2IP
TITLE ] pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE ] [ Delste TITLE . O change [ Addition
NAME B NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-2IP . ... Qcmy-st-zp
TIME [ pelete TITLE ) J Change [ Addition
NAME f name '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
13. | hereby certify that the i ith this filing doddnot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this repol my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or fhe receiv as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an agachmegf with an ad
LR AR METL " ! [
SIGNATURE: AT N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




