E E———————
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 45221
1. Eniy Name P970000452 Secretary of State
PRQ FORMA MANAGEMENT, INC. / 05-10-2002 90012 034 ***150.00
Priripal Place of Business Mailing Address
4570 ST JOHN AVENUE 4570 ST JOHN AVENUE TR R
1-A 1-A
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
- " LN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—34476?1 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAZLETT' PAUL B Street Address (P.C. Box Number is Not Acceptable}
4570 ST JOHN AVENUE
SUITE 1-A
JACKSONVILLE FL 32210 City FL | 2P Coce

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

SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicabie, {NOTE: Registered Agent signaturg required when reinstating) CATE
9. This s:prporatiqn is eligible to satisfy its Intangible FILE NOW!! 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 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE (O Changa [ Addition
NAME CARPENTER, CHARLES M NAME
STREET A0DRESS | 3875 ELOISE STREET STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL 32205 CITY-ST-2IP
TITLE DVST 1 Detete TITLE [ Change [ Addition
NAME HAZLETT, PAUL B NAME
STREET ADDRESS | 123G BELVEDERE AVE. STREET ADDRESS
cny-s-2P | JACKSONVILLE FL 32205 CITY-5T-2P
TILE [ Delete TITLE | O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§7-21P
TITLE CJ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TIMLE [ pelete TTLE {Jchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZiP CITY-$T-21P
TITLE [ Delete TMLE _ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3){1), Florica Statutes. | further certify that the information
indicated on this report upplemental report is frue and accurate and that my signature shall have the same_iegal effect as if made under oath; that | am an officer or duector_

ol B Hozle i /29 /63 F04-387-)2& 7

SIGNATURE:

changed, or on an att
| siGNaTuRE anD wpsnég)’muren NAME OF snenme QFFICER OR DIRECTOR Date Daytime Phone #

May 10, 2002 8:00 amé

CR2EQ34 (9/01)




