2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11,2002 8:00 am
DOCUMENT # 7000101881 H
1. Bty Name P970001018 ecretary of State
Principal Place of Business Mailing Address
3648 WARRINGTON STREET 3648 WARRINGTON STREET
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
. i NN A
2. Principal Place of Business 3. Mailing Address |I |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3480227 Not Applicable
Zip . Country Zip Country 7 5. Certificate of Status Desired | gi'ggqlﬁgﬁ“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WAM..'TH’—Q-‘-H"' o B SRS T S e A s i Street- Address (P G=Box:Numberis Not-Acceptable) smmo—nr— s oo o]
ONE INDEPENDENT DRIVE : ,
SUITE 3301
JACKSONVILLE FL 32202 Cily FL [ 2 Code

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 &f registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinsiating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ‘ o .
Tax ﬁIingrequErememgand elects 1oydo s0. ?/ After May 1, 2002 Fee will be $550.00 10 5:33\2255‘1?53?;“5:::1::@ O fg%ut N'lay Be
{See criteria on back) Make Check Payable to Department of State ' edta Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O3 Delets TITLE Ol changs [ Addidion
NAME MANGO, MIKE NAME
sTReeT aoDress |3648 WARRINGTON STREET STREET ADDRESS
orv-st-ze  JJACKSONVILLE FL 32204 CiTY-ST-2IP
TMLE O celste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-S7-2P
TITLE [ Dslete TILE [J Change [ Addition
= NAME—= e = N e | B Ut S = e P Sy
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete | e [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TNLE O pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P GITY-§T-2P
TINE [ elete TIMLE [J Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(1}, Florida Statutes. | further ¢ertify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Black 12 if
changed, or on an attachment wilh an address, with all other (ke empowered.

SIGNATURE: _ 220 U020 faes . M Ke Mane , S~S5-01 Spor2pp-F792

SIGNAT, AND TYPED OR PRINTED N OF SIGNING OFFICER QR DIRECTOR / Cate Daytime Phona #

AY  $OESEDD

CR2E034 (9/01)



