B

* 2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED :
May 27, 2002 8:00 ami

1. Entity Name ‘ Secretal ’f Of State E
Principal Place of Business Mailing Addrass
3948 SOUTH THIRD ST. 3948 SOUTH THIRD ST.
#2982 #292
JACKSONVILLE BEACH FL 32250 ‘ JACKSONVILLE BEACH FL 32250
|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State, City & State 4, FE! Number Applied For
: 59—3440859 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6 Name and Address of Currant Registered Agent 7 Name and Address 01 New Reglstered Agent
P —_— - - |' PEy-C— = - - Name —— s 3 - — 3 - - = . =
FRASURE, TIMOTHY F | é .
S%g[_i\ ess {P.Q. Box Number is No, cceplag;)
920 1ST STREET UPPER | e Fr
NEPTUNE BEACH FL 32266 |
i
j i Cod
| Friamine Betew FL | 8%%3~=
8. The above named entity subrpits this tatemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i ﬁ \ O OTTAN r. FM‘S / \0
or printed njrm #Slered agent and title if applicabls. (MOTE: Registared Agsnt signature raqu\red when raingtating) " DATE © . . i
et . LA T
. o . " m
8. This corporation is eligitle to Satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution Added to Foes
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
e DP : O Delete TITLE y\(:hange [T Addiien | S
NAME FRASURE, TIMCTHY F NAME 28
staeer acoress | 920 18T STREET UPPER seetaooress | B9 Ruddben e Ay ?’;
crv-sr-z¢ | NEPTUNE BEACH FL 32266 ! o522 | Brre o o Be—ﬁc,ﬂ Fu 332233 g
MLE TS ! O Detete TITLE O change  [J Addtion | S
NAME FRASURE, NANCY A 1 HAME &
=staeer-aooress | 3948 SOUTH THIRD 8T, #292 STREET ADDRESS =
carv-st-ze | JACKSONVILLE-BEACH FL 32250 CITY-7-7IP
TITLE O O Delete -l Tme [J Change |:] Addition
=] P g—— _I-~T*‘- T mr—————T e ET R I e N O it DR S i T I = e
NAME . NAME -
STREET ADDRESS . I STREST ACDRESS
CITY-ST-2tp ' CITY-ST-2IP
TLE i O Delete THLE [J Change [ Addition
NAME ! NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-2IP . GITY-ST-ZIP
TmE : O Delete TILE [ Change [ Addition
NAME ' NAME
]
STREET ADGRESS I STREET ADDRESS
CITY-8T-2IP ' CImy-$T-2IP
TME " [ Dslete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP j CITY-ST-2IP
13. | hereby certify that the information suppiied; with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Flarida Statutes. | further certify that the information
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 tyTtee empowered to executes 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 atlachmem with ¢ @ ith all other like emfnwere F—
q\ Lia) ’5\4\[ FRP‘ sSuges
SIGNATURE ) T gigl e, T RESIDaw Qa4 ) 24-2533
D ‘OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Data Daytime Phone #



