R |

FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am

DOCUMENT #  P97000024884 Se{retary of State

1. Entity Name

Frincipat Piace of Business Mailing Address
151 LAPASADA CT PO BOX 50458
PONTE VEDRA BEAGH FL 32082 JACKSONVILLE BEACH FL 322400458

TR SR RIE Lk S RO

Suite, Apt. #, etc, Suite, Apt. #, etc. . 00 NOT WRITE IN THIS SPACE

|

"o ddva P U Rodellidve Beac 3/ | * ™ soa4aas6 T

Zi C j Country "
?b'l()&)\ euntey % 0 8 ;) ountry 5. Certificate of Slatus Desired [ gase'gi lﬁ:’e‘ﬂ“"”a’

6. Name and Address of Current Registered Agent - o, 7. Name and Address of New Registered Agent
Name

CRABTREE, R.R. ESQ.
8375 DIX ELLIS TRAIL, SUITE 401

Street Address (P.0. Box Number is Not Acceptable)

JACKSONWVILLE FL 32256

City ‘ FL Zip Code

8. The abova named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stats of Flarida.

)

SIGNATURE .
+# Signature, typed or printed name of registered agent and 1itla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its ntangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hlm.g requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution. 0 Added to Fens
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE ' [JChange  [] Addition
NAME WORTHLEY, SCOTT A NAME .
streer aporess | 951 SHETTER AVE. STREET ADDRESS
OITY-ST-2IP JACKSONVILLE FL 32250 CITY-ST-2P
TIME D [ Delets TIMLE {J Change [ Addition
NAME THOMPSON, RICHARD A NAME
sTReer ADoRESS | 951 SHETTER AVE. STREET ADDRESS
cmy-st-ze | JACKSONVILLE FL 322 CITY-ST-2PP
TUTE TV e e - = - pelate - TITLE . N ) - = .- [l.change._ .. [J Addition
NAME WORTHLEY, KELLY F NAME
sreer ADoRESS | 151 LAPASADE CT STREET ADDRESS
orv-s1-z¢ | PONTE VEDRA BEACH FL 32082 oy-st-ze
TITLE O petete TITLE [ Ghange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE [ petete HILE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filinc%] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 corporation or the receiver or trustee empowered to execut
changed, or on an attachment with an address, with all other like

SIGNATURE:

this repo as requirgd by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

N 555 ‘,

Date Daytime Fhone #
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SIGNFTURE AND TYPED OR PRINTED

74N
FFICER O

DIRECTOR

EOSIG

CR2E034 (9/01)




