2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P7000048317 R cretary of State™

SiMMONS & DAV'S PUBUSH'NG. |NC 02-13-2002 90286 026 ***150.00
Principal Place of Business Mailing Address

1346 PARENTAL HOME ROAD #A 1946 PARENTAL HOME ROAD #A

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

VAN

2. Principal Place of Business 3. Mailing Address
1868 Dean R (868 Oean Kd
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
Facksonville Fe acksonville £C 322/¢ 59-3459905 Not Applicable
Zp 32 G Couniry Z% 221 Country 5. Certificate of Status Desired O feae';g ‘;\:de;tional
= 7 7 7776, "Name and Address of Current Registered Agent T 77 7 7. Name and Address of New Registered Agent ~ )
Name
ALTERMAN’ LEONARD M ' Street Address (P.Q. Box Number is Not Acceptable)
9116 CYPRESS GREEN DRIVE
SUITE 207
JACKSONVILLE FL 32256 City FL [Zpcoce

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 Flerida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NQTE: Registered Agent signaturs required when reinstating) CATE
. e . . PN . - . I
9, Imsfsl:.orpcratlc'm is elltglblg [? sz:hs;fy(ljts Ir[\)langlble A FILE NOWIlI I;EE IE‘;"$!:e59.00 10. Election Campaign Financing $5.00 May Be
, Taxfiling requirement and elects to do so. fter May 1, 2002 Fee wi $550.00 Trust Fund Conribution., O Added to Fees
(See criteriz on back) O Make Check Payable to Department of State
1. . OFFICERS AND CIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e~ =R D [T Detete TILE [N Change [ Addition
NAME SIMMONS, PAUL N JR NAME
sinet acoress | 1946 PARENTAL HOME ROAD #A streeraooress | /868 Deon R4
cmv-s1-2F | JACKSONVILLE FL 32216 CITY-ST-2P
TITLE D [ pelete THLE Change  [_] Addition
NAME DAVIS, PAUL S NAME
STREET ADDRESS | 046 PARENTAL HOME ROAD #A smeet sooess | P68 Dean R4
orv-st-zp | JACKSONVILLE FL 32216 oTY-ST-2P
e - =" e TR . L e - -— D Delete-—-—-""’ TITLE - - S T - e e S — D Change I:] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE : 1 belete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE T Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2ZIP

ith thrs{{ing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is frue an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

indicated on this report or supg '
holvered ioéexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receivg
changed, or on an attachment

£ '- & l T £ DG ac LI R LN q<>4— _
SIGNATURE: QPR DINEL=ED \‘@3—07# 12{,-550p

SIGNATURE ANU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)



