2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00 am

9

DOCUMENT # _
il P97QQOO51 590 Secretary of State
STEPHEN: G' PR 02-19-2002 90010 022 ***150.00

— AT —
Principal Place otBusinass . Mailing Address
1561 ‘EAST STATE ROAD PO VBOX 970
20 YULEE FL 32097 )
YULEE AL 32097 us i -
. O
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

R 59-3454053 Not Applicacie
Z|pw, o Country Zip Country 5. Certificate of Status Desired O ?eae gesq Iﬂi:léuonal
._ QA . 6 ,ﬁah; ami :Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T Name

POTIER STEPHEN C Street Address (P.Q. Box Number is Not Acceptable)

1561 EAST STATE RD 200

#200

YULEE.FL 32097 City S FL | ZpCode

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 Florida,

SIGNATURE
Signature, typed or printed name of regisierad agent and title if applicable. {NOTE: Regislered Agent signaturs requirad when ra\nstaling) .
! . ; ot : b s 4,
'R _Tnis carperalion is eligible to salisfy its Intangiole FILE NOW!!! FEE IS $150.00 10"'Elect|on Campalgn Fmancmg i lligs! 00" May &
TTax filing raguirement and elects 1o do so. o After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See Gmeﬂa on back) O Make Check Payable to Department of State
11 T mon s Ty OFFICERS AND DIF?ECTORS e 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTSD;- iR ™ Delete TITLE . (1Change ] Addition
NAE POTTER STEPHEN ci L NAME
smssrmnnsss MIQYWOODS coum‘ STREET ADDRESS
Y] FERNANmNA,aEAcH FU32034:, oiTv-s1-ap
TITLE TITLE [ Change  [T] Addition
NAME : ; : s # . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ' CITY-8T-21P
TITLE [ Dalete TITLE [1cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-571-2IP CITY-ST-2IP
THLE 1 Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-ZIP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
TILE 3 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-70P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empows : to execute this repgrt as required by Chapter 607, Florida Stalutes; and that my name apjpears in Block 11 or Block 12 if

- Al oi e

EJ‘H!'?‘)}F‘D Z/z’/'aaaz_ ﬂo4 22—(‘0607

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phone #

SIGNATURE:

oot N

124

CR2E034 (9/01)



