2002 UNIFORM BUSINESS REPORT (UBR) Ma OFI%O%]Z) 8:00 am

DOCUMENT #  P97000076149 Secretary of State
. Entity Name
Principal Place of Business Mailing Address
4315 PABLO QAKS COURT. STE. 1 4315 PABLO QAKS COURT. STE. 1
JACKSONVILLE FL 32224-9667 JACKSONVILLE FL 32224-9667
i o A
2. Principal Place of Business 3. Mailing Address m"m "I’l , ”, , " et . [
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3469572 Not Applicable
Zp Country Zip . Country 5. Certificate of Status Desired O gg'gfq lﬁgdc"'ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s E. CHESTER, JR.
STOKES’ ECJR Street Address (P.O. Box Number is Not Acceptable)
9551 BAYMEADOWS RD 4315 PABLO QAKS COURT, SUITE ]
SUITE 4 \
JACKSONVILLE FL 32256 City JACKSONVILLE FL é’\gfgq?

8. The above named entit

T I

ubmits thi st(ate ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
RN DR Lo
SIGNATURE RS j/ _ ‘JL; i E. Chester Stokes, Jr. 4/17/02
Sig‘!_r‘\‘a!ure,- tyod of printed nama of registerea aobr and ttle i applicable. {NOTE: Regrstered Agent signatura requitad when reinstating} DATE
9, This corporatrigr:l-igeligible‘ to satisfy its.Intangible FILE NOW!! FEE IS $150.00 i o
T fling reqirgiient and sfocts 9 do so.” - - After May 1, 2002 Fee will be $550.00 et g Fnanaing $5.00 way se
(See criteria i back) -, ¥ ' L - [ Make Check Payable to Department of State '
11. L CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp . [T elete TITLE O change [ Addition
HAME STOKES, EC JR NAME
,.S!:ﬁEETADDRESS 4315 PABLO QAKS COURT, STE. 1 STAEET ADDRESS
orv-st-2p | JACKSONVILLE FL 32224-9667 CITV-ST-2P
‘TZTLE Dv [ Detese TITLE [OJ Change [ Additian
NAME PUTNAL, JAMES E . NAME
STREET ADDRESS | 4315 PABLO QAKS COURT, STE. 1 STREET ADDRESS
omv-sr-7¢ | JACKSONVILLE FL 32224-8667 cmy-5T-2P
in3 y o T T e e T Oosce =" mme-=- = afesem o= .=t =~ oo [ Change. .. Addition. | .
NAME BRAREN, MICHAEL E ‘ NAME
STREET ADCRESS | 4315 PABLO QAKS COURT, STE. STREET ADDRESS
omY-ST-2F | JACKSONVILLE FL 32224-9667 CITY-5T-2IP
TTLE v {7 belete TITLE (I Change  [7 Addition
NAME WALLACE_, LD ) NAME
STRECT ADDRESS | 4315 PABLO OAKS COURT, STE. 1 STREET ADDAESS
oStz | JACKSONVILLE FL 32224-9667 CITY-§T-2P
TITLE VT : [ Derete T O Change [ Addition
NAME FREDENHAGEN, SHARON W NAME
STREET ACDRESS [ 4315 PABLO QAKS COURT, STE. 1 STREET ADORESS
omr-srzp | JACKSONVILLE FL 32224-9667 CIY-ST-2p
TIHLE S . [ Delete TITLE [ Change [ Addition
NAME ‘HICE, SHERRY NAME
STREET ADDRESS (4315 PABLO OAKS COURT, STE. 1 STREET ADORESS
em-s1-2p - | JACKSONVILLE FL 32224-9667 CITY-51-21p

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption staled in Section 119.07(3)(1), 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 oath: that | am an officer or director
. of the carperation or the receiver 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 it
changed, or on-an attachment with an address, with all other like empowered.

Ao oo e PR ,
SIGNATURE: ,u—:_v € ity p Sherry Hice, Secretary 4/17/02 904/482-1100

SIGNATURE ANDT\"Fﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




