2002 UNIFORM BUSINESS REPORT (UBR)

FILED g
May 01, 2002 8:00 am

et P98000025597 Secretary of State
C.JN.. INC. 05-01-2002 91604 039 ***150.00 .
To= e
Principal Place of Business e Mailing-Address — —— . R _
—369°BLANDING BLVD. 369 BLANDING BLVD.
SUITE NO1 SUITE NOV '
ORANGE PARK FL 32073 ORANGE PARK FL 32073 ‘
2, Principal P'ace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3502470 ot Apphicable
Zi Count Zj Count it
P ouniry i ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOTO‘ CHRISTOHER J Street Address (P.O. Box Number is Not Acceplable)
542 LEWIS MORRIS ST :
ORANGE PARK FL 32073
City Zip Code
/ Y, FL
8. The above nal ose of changi S reg\stere ?e or regisierad agent, or both, in the State of Florida.
vED/ 03-/5:300>
ered agent and title if applicable {NOTE: Registerad Agent signature rsMhen reinstating) DATE
5. This corporation § gffible to saisty s Itangible FILE NOW!!! FEE IS $150.00 10, Electon Carmpaign Fnancing $5.00 by 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Feas
(See criteria an back) O Make Check Payable to Department of State i
1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (O Detets TITLE O Crange [ Adgition | 5
AN, NOTO, CHRISTOPHER J N e
STREET ACDRESS | 542 LEWIS MORRIS ST STREET ADDRESS 3
GITY—_:ST-ZIP ORANGE PARK FL 32073 CITY-ST-ZIP §
LT [ Delete TIFLE [ Change [ Addition | 3
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-S8T-72IP CITY-S7-21P
TITLE O Delete TITLE {7 change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T1-2IF
TITLE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TITLE [ pelstz TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . 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 supplgmental report is tru and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receival or trugtee.e ed 1o eytute-this report: as requirad. by Chapter 807, Flonda Statutes and that my r name _appears.in B!ock 11 or.B BJock.12 Jaf | —
=Gl ywith an/ gifike empowergd.
SIGNATURE %/5 . N /g P2 59/~ 72@
D NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #




