2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000024367 Secretary of State

A VlRTUAL 0FF|CE SERV‘CE, INC 05-02-2002 90076 033 ***150.00
Principal Place of Business Mailing Address

7085 PHILLIPS HIGHWAY STE 6 7035 PHILLIPS HIGHWAY STE 6

JACKSONVILLE FL 32218 JACKSONVILLE FL 32216

AT AR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-349?%5 Not Applicable
i i Countr iti
n Country 2P uniry 5. Certificate of Stalus Desired (] $8‘75 Pfddltlonal
o - : = . o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENCINOSA’ CY IA Street Address (P.C. Box Number is Not Acceptable}
439 SAPELO RD.
JACKSONVILLE FL 32216
City FL Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registersd Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 way B
Tax frlm_g r_equnrement and glects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TITLE p O elete TITLE [ Change [ Additicn
HAME ENCINOSA, CYNTHIA NAME
sTreeT aooness | 439.SAPELO RD STREET ADDRESS
crv-st-2r | JACKSONVILLE FL" 32216 CITY-ST-2P
TILE v ] Delele TITLE [Jchange [ Addition
NawE RQBINSON, GAIL NAME
street anoress | 2418 OAKVIEW DR STREET ADDRESS
omv-st-zp | JACKSONVILLE FL 32246 ' CITY-ST-2IP
me = -t T T Delete TTLE : ) o i B [ Change [ Addition
NAME ‘ : NAME
STREET ADDRESS | . STREET ADDRESS
CiTY-ST-2IP CITY-ST1-2IP
TILE ] [ pelete TITLE [ Change [ Additicn
NAME ; ' NAME
STREET ADDRESS | - S STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TILE ] celete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TITLE O betete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 shalt have the same legal effect as if made under oath; that | am an officer or directer
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 i
changed, or on an attachmen?with an addiess, with‘ all other like empowered.

sioNaTURE: YLl ot dimo CCAIL Rotunepl  3)1nfoon 90/~ 448-5443

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTCR ata Daytime Phong #

May 02, 2002 8:00 am

CR2E034 (9/01)



