v
2002 UNIFORM BUSINESS REPORT (UBR) FILED §
1. Eniiy Name ecretary of dtate
Principal Place of Business . Mailing Address
5548 1015T ST. 6357 TOWNSEND ROAD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32244
2. Prmcrpal Place of Busmess 3. Mailing Address
(s 367 Townsens Roap
Suite; /Apt. #-efc. ", Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State . City & State 4. FEI Number Applied For
qu d(gSDf\ U') ,@ FIO Fipl 59-3487780 Not Applicable
le 9 2 F ( Country 5 )Q' Zip Country 5. Certificate of Status Desired 0O ?g'ggq::?;;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' L
COBB’ ANTHONY T Strest Address (P.O. Box Number is Not Acceptable)
1613 SHEAR WATER DRIVE
JACKSONVILLE FL 32218
-~
b City FL Zip Code
8. 'THe' Ebve nai’-;ﬂéd"éntity subpnits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Flonda" doenl Bl
SIGNATURE s 40gé _/' /APD X
S\gna}dre. yped or pr\ﬁd namehgt registe@ﬁ agenl and tTlé if applicable. {NOTE: Registarad Agenl signatura required when reinstating) DATE
[ T i
9 This,corparation is eligible to satisfy its Imang:ble - FILE NOW1! FEE IS $150.00 10, Efacti ‘an Financi
he Taxrfr!mg rﬂqmrément and elacts to 46 80:" After May 1, 2002 Fee will be $550.00 -'$ri:tIizr%aEESL?gutig:nC|ng 0 fdsd.e%QONll?ésBe
(See criteria on back) . I:I Make Check Payable to Department of State J '
1. *OFFICERS AND DIRECTORS™ - 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 *’;.-.
TITLE PTD © 7 O Detete TITLE Octange  [J Adcition | 5
NAME JONES, LAWRENCE M NAME e
sTReeT ADoRESs | 6367 TOWNSEND ROAD STREET ADDRESS ?§
cry-st-zp | JACKSONVILLE FL 32244 CITY-ST-2P o
TITLE , [ Delete TITLE [ change [ Addition 5
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N . _ . | ciy-s1-70P . —
TIMLE O pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE 1 pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP A
TITLE [ Detete TITLE {1 Change [ Addition
NAME NAME -
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIF CITY-5T-Z2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}. Florida Statutes. | further certify that the informaticn
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, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al| other like empowered.

BEDWEGBence V. Dones  O)~07-0

SIGNATURE AND TYPED CR PHIN'@MAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




