--2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 7/ -,/

SR8 OO0 0352
Florida febb)e

')

o0/ nFeriors

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91519 033 ***150.00

Principal Place of Business Mailing Address

. - PRI Y-

) Join Anderson br 8ol
Ornroncl Aeacl J247¢

! Joha j},c:/am.rv.r'wﬂr\

Of—mam\:f yCd 327 C

2. Principal Place of Business 3. Maiiing Address
| S0 AuDYEIN LAwe So Auvdvben Lanss
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State } City & State 4. FE! Number s ({ Applied For
Foheeen RercHx AL Fhecen Behctd O _ 59375863 ¢ Not Applicable
Zi Country Zip . Country . ) ' $8.75 Additional
_ F?szmg,__m T | 7 2zr3e 5. Cetiicate of Status Desired  [] 2243 Additonal i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Narne '

EDEN, JAMES C Street Address (P.O. Box-Number is Not Acceptable)

~60-AUBUBON-TANE—~

FLAGLER BEACH FL 32138

O AvDo Bosn/ Lane

City

FL

Zip Code

P ot W . :
8. The above nai tity submits‘ﬁ@[stgte?ent for the purpose of changing its registerad

SIGNATURE

office or registered agent, or both, in the State of Florida.

s/r0/0 .~

Signalure, typhef | printed name of registered agent and rille if applicable.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(NOTE: Registered Agent signatura required whan rainstating)

DATE

T

10. Efection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back)’ O jakelChee ‘1
1. ' GFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TILE PTD 1 Delste ‘ {change [ Addition | &
NAME EDEN, JAMES C : . g
STREET ADORESS ~F-WIEBERNESS-RUN-—— d sTREETADORESS | SO VDS Bo LA 3
CTY-57-2 FLAGLER BCH FL 32138 B omy-sT-zp E
TITLE i 1 petete H TTLE EJ Change  [J Addition E‘
NAME Lo ' NAME :
STREET ADORESS |- T Tw § STREETADORESS | SO AADo Goav LA
CITY-ST-21P T = R cirvcr-ze '
THE e e e — [ pelete N -TiTLE - -~ ~—[=) Change  -{-] Addition -[- ~
NAME B HaME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP [ crv-s1-zp
mLE 1 netete e O Charge [ Addition
NAME B ane
STREET ADDRESS STREET ADDRESS
£ITY-5T 1P CITY-ST-7P
TITLE 1 petate THLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP
e 3 Delete ME [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY- ST-ZIP

13. | hereby certify that the information supplied witp
indicated on this reporl or supplemental
of the corporation or tfié™gceiver or truste™g
changed, or on an atth R

gowereq
ith ajl other like empowerad.

SIGNATURE:

ling does not qualify for the exemplion stated in Section 119.07}3)(\'), Fiorida Statutes. i further certify that the information
s frue nd accurate and that my signature shall have the same legal &
1o execute this report as required by Chapter 607, Florida Statutes; and that

fect as if made under oath; that | am an officer or director

my@eﬁapg 5 in Block 11 or Block 12 if

9fe0 o2 Y76-cosy

SleTUT AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
e

Date Daytime Phone #




