]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000027844 A ;’c‘:’.gt’azr(;,ogfss:g?t? n

Al OV f |

1. Entity Nama z
L4
Principal Place of Business Mailing Address
2. Principal Place of Business 3. Maiing Address ”II"II[ "I "”l {Im "‘" "m "”“ml"l"’"mlm Im“m m‘
(34202 SUTTON PIRK DR N | 13500 Scren PRk DR M,
Suite, Apt. #, etc. Suite, Apt_.__#m,‘etc. DG NOT WRITE IN THIS SPACE
Svi7e 5o Svr7e r5v3
—Lity & State igity & Sjate 4. FE! Number Applied Far
Jackisco V'//C ; /Q‘{ N “c (507‘41//‘3-} = 53-3599616 Not Applicable
Zip Céyntry Zip Country " ’ $8.75 additional
39_} 2 ‘7‘ /ﬂq‘/ Vﬂ. ( 3?_ ;2 6‘ UUUft/ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e, - e e = Name—. - s o S
, GARY |
CHRISTIAN Street Address (P.O. Box Number is Not Acceptable)
3100 UNIVERSITY BLVD SO STE 101
JAGKSONWVILLE FL 32216
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Signature, typsd or printed name of registered agant and tile if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
) L e ) " _
8. This corporation is eligible to satisty its Intangible FILE NOWI!! 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 ' Added to Fess
{See criteria on back) O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE (3 cange  [J Addiion | S
NAME BRACKETT, CHARLES T NAME =2}
streeT anoress | 13440 GERONA DR N STREET ADDRESS §
civ-st-zr | JACKSONVILLE FL 32248 CITY-§T-2IP o
o
e D (1 Delete TITLE O change [ Avdition | G
NAME TOWNSEND, VANESSA M NAME
streeT noress | 13440 GERONA DR N STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32246 ‘ CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
S RAME T [ e e e e =B FHAME s = =
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CITY- ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if rmade under cath; that | am an officer or director
of the corporation or the recelver 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 empowered.

gGNATURE:ZZ"iZ)‘ZF X022 T e les Tl pe by ‘7"//5/«).;1 (Ge) 51~ 7575

SIGNATURE AND TYPED CR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR [4 Dafe Daytime Phone #




