2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 28, 2002 8:00 am

DOCUMENT #  P97000021224 Secretary of State
JAVANATION. INC. 02-28-2002 90087 001 ***450.00
Prf‘nd’pal Place of Business Mailing Address
2903 CARDINAL DR 2903 CARDINAL DR
VERC BEAGH FL 32963 VERQ BEACH FL 32963
2, Frincipal Place of Busingss 3. Mailing Address H““m “l |||“ 'Il” |||” m“ m“ Iml ”I” ”lll H“l“l“ l"l ml

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Applied For

59—3567744 Not Applicable
Zo Country Zip Country 5. Cerlificate of Status Desired | geae'gfq 3?5;“““
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Mame- - - .

HUDSON, DOROTHY A Streel Address (P.O. Box Number is Nol Acceplable)

2903 CARDINAL DR
" VERO BEACH FL 32963

City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ~
Signaturs, typed or printed name of registered agent and title if applicabls. {NOTE: Registerss Agent signature required whan rainstating) DATE
9. This lcgrporatiz.an is eligible to satisfy its Intangible FILE NOWIH FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiing requirements and elects 10 do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1, GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete hE [O change  [] Additicn
NawE HUDSON, DOROTHY A NAME
STREET ADDRESS { 2903 CARDINAL DRIVE STREFT ADDRESS
CITY-5T-ZIP VERO BEACH FL 32953 Cry-sT-2P
TITLE O oelete TILE [ change 5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O oglete TITLE [ change [ Addition
NAME - NAME < Tas - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TITLE [ patete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-ST-2IP
TITLE K 1 elete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
ciry-sT-21p CITY-ST7-2IP
TITLE ’ O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information suppffed with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementajyeport is and a ate agd that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trugfeef emp te thfs report as required by Chapter 607,

changed, or on an attachment with an gdgress erypovfred,

SIGNATURE: ___SIG AL RISD

Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE ANE/TYPED OR Tmms: NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

AV BESSSI0

CR2E034 (9/01)



