T

2002 UNIFORM BUSINESS

REPORT (UBR) FILED

May 14, 2002 8:00 amé

1. Enity Narme Secretary of State
Principal Place of Business Mailing Address
3617 CROWN PT RD PO BOX 24668
STE 1 JAY FL 32241
JACKSONVILLE FL 32257 us i T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59.3445746 Net Applicable
Zi i it
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= |z DEZ=M e = e e e — =
HERNAN EREDITH Street Address (P.O. Box Nurnber is Not Acceptable)
3617 CROWN POINT RD
STE 1
JACKSONVILLE FL 32257 City FL | Zir Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printsd name of registered agent and fitle if applicable. {NOTE: Registered Agent signature requirad when reinslating) DATE
9. This corporation is eligible 1o satisfy its Intangiole FILE NOW!!! FEE IS. $”l50.09 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and etects to do so. After May 1, 2002 Fee will pe $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) Ll Make Check Payable to Departinent of State '
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD O Dalgte e DO chenge [ Addition | 5
vve ' [ ALLEN, ROBERT N HAME S
stweer anoress | PO BOX 24668 STREET ADDRESS §
crv-st-zp | JACKSONVILLE FL 32241t CITY-§T-2P o
" o
TITLE STD [ palete TITLE [JChange [ Addition | G
NAME ALLEN, VANESSA NAME
streer aporess | PO BOX 24668 STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32241 CITY-ST-ZIP
TILE [ pelete THEE [ Change [ Addition
NAME NAME
| -STREET ADDRESS | _ e = == = BTREET ADDRESS |- -+ = = —rir ™ SR = R T
CiTY-ST-2IP CITY-ST-2IP
TILE {7 Delate TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS - STREET ADCRIESS
CITY-$T-2IP . - CITY-ST-2IP
THLE A O pelete TITLE [J Change [ Addition
NAME oot o NAME
STREET ADDRESS o 5 - STREET ADDRESS
CITY-S1-7P o CITy-§T-2P
TITLE -y O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated 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 signature shafl have the same Iegai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executedhis repart a equired by Chapter 607, Florida Statutes; angythat my name appears in Block 171 or Block 12 if
changed, or en an attachrpent with an adgdress, with all other Jjwe ’
" : L et g T
SIGNATURE TR PRI 2T Ry V{ A/ G
SIGNATURE AND TYPEX OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Date” Traytime Phone #




