2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 30, 2003 8:00 am

DOCUMENT #  P98000038980 Secretary of State
1. Entity Name ke sk
KSlR,tleC. 05-30-2003 90083 006 150.00
Principal Fiace of Business Mailing Address

~S050-PHILIPSTAWY —B950 PHILIPS HWY

-STE— STE-6—

i — LR

2, Pnncnpal Place usiness
t?nano,au&b” 7}}0 anuzd {/JQM

““e Aﬁ 1. #, elc. : /i““e Apt &‘6‘3 WCHEC‘K HERE IF MAKING CHANGES

4. FEI Number Applied For

59-3507136 Not Applicable

j\ty & S ate K City & State

nulle FL Jackgnwlle A
Zi Countr Countr . . Co 7 itional
35\} ﬂ o lﬂ_ 5 )A 5 LD u gtéy" 5. Certificate of Status Desired O ?33 Resq Sgeddt I

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ni ‘
ALLEN, LAURA A e “LAuva )Uenﬂ!/ Lllen
! Stregt Agdrass {FO xNumber 5 Nol Acceptable )
-8950-PHILPS-HWHY Y30 hidn (L
S o 1
S Guicfe Y0
JACKSONVILLE FL 32216 S e £ san o e FL | 755353
; W

8. Thg ahove named entlty sybmits this sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SI;::Z:;Q:IO : ': ’ 0.1/ /&m 02/ %/03—

. Signatue, ped orfprinjed name of registered agent and title if applmab\a 7 {NOTE: Registered Agent signatwre required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 i - .
- 9, Election Campaign Financin
After May 1, 2003 Fe? will be 3550.00 Trust Fund C:;tr?bution. ¢ a fdsd.tg?ohli:isla °
Make Check Payable to Florida Department of State
10, " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE VPDS O Delete TME , I}bChange [ Additian
NAME ALLEN, LAURA A NAME >0 V) F;'/M necall (A)&.{
STREET ADDRESS T6958-PHILIPS HWY-STE6— STREET ADDRESS \ ;
ovvstze | JACKSONVILLE FL-32216- avsar | Aeife 0O Jackseni /e 7. 33352
TITLE PTD O Delete TITLE 1 . Change [ Addition
we  |ALLEN, JOHN J - 7130 Andnuid Loy 2
STREET ADDRESS | 6850-PHIHPS HWY-STE6— sTREET ApDRESS | £oq, #& "8y}
orv-st2p | JACKSONVILLE FL-32246— CITY-ST-2P Jacksoav(le 3AA86
TITLE [ pelete TILE [ Cchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [T pelete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TITLE 2 celete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP I CITY-ST-2IF

12, | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental repert is true and accurate and that my signature shalt have the same legal effect as if macde 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %‘Wzﬂ%@%@w@ﬁ%}d Alen 5’/%/6' : DL 246800,

SIGNyUHE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phong #

CR2E034 (10/02)



