2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P7000026054 Wecretary of State

Principal Place of Business Mailing Address
6653 POWERS AVE 6653 POWERS AVE
STENQ 7 STE NO 7

proms e C AR

2, Principal Place of Business 3. Mailing Address
2075-3 _keor Rd 20Ns-8 beon Rd
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & Sfate . City & State . 4. FEI Number Applied For
e e v 260y ] lt Y\ ;1_Q.y_c oW ! \t‘ F | 58-3430930 Not Applicable
Zip Coun‘zry Zip Country " , $8 75 Additional
. Certificate of Status Desired O . N
6 ) ;L{@ A ’0._] 5 Q )LlCo \ YO s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;ggg'\;g:m ) Street Address (P.C. Box Number is Not Acceptable)
STENO 7
JACKSONWVILLE FL 32217 City FL [ ZpCode

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

SIGNATURE Mllmfﬂl M 4-)-02

Signaturs, typsd'or ;!rinted name of registered agent and title if applicable. (NOTE: Registerec Agent signature required when reinstating) DATE
@ This corporation is eligible to satisfy its Intangible FILE NOW!!i FEE IS $150.00 . N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. ?rigt.?:Dr%a(r)n;ilr?guzg:ncmg 0 fdsd-oo May Be
o . ed to Fees
(See criteria on back) | Make Check Payable to Department of State
112 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P O pelete TIMLE [ crange [ Addition
NAME BATTON, LYNETTE NAME
sTREeT anaress | 6653 POWERS AVE #7 STREET ADDRESS
omv-st-ze | JACKSONVILLE FL 32217 CIY-ST-2iP
TITLE VP [ pelete TITLE [Jchange T Addition
NAME MEADOWS, LINVILLE NAME
sTReeT ADDRESS | 4011 SPRINGWOOD ROAD STREET ADDRESS
crv-st2P | JACKSONVILLE FL. 32207 eimy-sT-2IF
TIME STD X Delate TITLE TO RChange (O Addition
NAME POAG, DONALD JR HAME Paa, \b lc[ oy
) . ) . [=] 3 T W N Lo .
STREET ADDRESS | 3067 MEADOWVIEW DRIVE, N STREETADDRESS | RQep \ﬁ-; PR W»v, .
orvsize | JACKSONVILLE FL 32225 s | o o e Y S T e
e O Delete TITLE LY X Q..'\'cu-\.\ Ol change  Dhduition
NAME : NAME TWR tmeodaca s
STREET ADDRESS STREET ADDRESS | 4@ M Dpet ) oad Ra
CITY - ST-2IP CITY-ST-2IP ek o Ve T\ 3dceN
TITLE 1 pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS : ‘ STREET ADDRESS
CITY-5T-2iP . - : CITY-ST-2IP
TITLE 1 Delste TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the informatien
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 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 with an address, with all other like ermpowered.

SIGNATURE: c il Datties’ L WNETTE BaTron FRES  H-f-02 WY-420-955/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

CR2E034 (9/01)




