2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PGB000032966 Y etary of State

NFDS' INC. 05-20-2002 90093 017 ***150.00
Principal Place of Business Mailing Address
1120 BAYFOREST ROAD 1120 BAYFOREST ROAD
HIUJOUIU
ST. AUGLISTINE FL 32086 ST, AUGUSTINE FL 32086 Ui

[

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3503602 Not Applicable
Zip Country Zip Country 5. Cortifcate of Stalus Desired (] 9873 Additional
Fee Required
6. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Registered Agent .
CTeT o TTmeTm T e Name R i )
HARRISS PHYLUS Streel Address (P.O. Box Number is Not Acceptable)
1120 BAYFOREST ROAD
ST. AUGUSTINE FL 32086
City FL Zip Code

B. The akbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
- Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

8. This corporation s eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllqg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Feis
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

L D O Delets TITE , Cdchange [ Addition

NAME HARRISS, PHYLLIS NAME

streer noness {1120 BAYFOREST ROAD STREET ADDRESS

orv-st-zp BT, AUGUSTINE FL 32086 CITY-§T-7IP

TITLE D O petete TITLE [ Change [ Addition

NAME HARRISS, BARRY M HAME

steeeT ab0Ress [1420 BAYFOREST ROAD STREET ADDRESS

cmv-st-zr ST, AUGUSTINE FL 32086 CITY-ST-2IP

= | T E s s P e et repaers oo s v e men e[S Pplpte s AT ooz st ez e = - e L o= = meaa[z].Change~ <[ Addition=|. - -

NAME FRANCIS, CAROLYN HAME

sTreeT ADDRESS 1100 S QCEAN BLVD A6 STREET ADDRESS

crv-sT-27 - POMPANQ BEACH FL 33062 OITY-ST-21F

TILE . [ Delete THLE [ Change ] Addition

NAME ey NAME

STREET ADDRESS | - . STREET ADDRESS

eiv-stae 4 o CITY-57-2IP

TILE [ oelete TITLE [ Change T Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE 71 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

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 centify 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 trust mpowered {0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attach twitfrarragddress, with all oieh like empowered,
SIGNATURE: ﬁ N 7S //gq /s Hars S5 042002 Godf-£25.555)

- SIG 'IYPED OF PRINTED NAME OF SIGNING OFFtCER OR DIRECTOR! Date Daylime Phore #

-t




