2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000041782 R ety of Gtate™

Principai Place of Business Mailing Address
14286 BEACH BLVD.. N 399 14286 BEACH BLVD.. N 395
JAGKSONVILLE FL 32250 JACKSONVILLE FL 32250

BRI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ' 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
59-3510749 Not Applicable
Zi C I C iti
e ountry Zlp ountry 5. Certificate of Status Desired O $8'75 A'dc!monal
Fee Required

6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

e JIAMES K. REESE ER

PLEIMAN, THOMAS C JR.

Sireet Address (P.C. Box Number is Not Acceptable)

9471 BAYMEADOWS RD

SUME 308, 1301 Nogd THWRO  SMeed

JACKSONYILLE FL 32256 i oo
It SpayME Derdd FL | *$%as0

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

SIGNATURE
Signalture, typed or printed narme of registered agent and title If applicable (NOTE: Registerad Agent signature reguired when reinstating) DATE
8. This corporation is eligible to satisfy its Intang/ble FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Fnancing $5.00 May be
Tax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 Truet Fund Contribution. 0 Adc;ed o Fe);s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O petete TITLE [T change (] Addition
NAME STEPHENS, RON NAME
streer aooress | 14286 BCH BLVD N 398 STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32250 CITY-ST-2IP
TMLE [ Delete TITLE [Ithange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-S§T-21P ‘ CITY-ST-ZIP _
TILE O pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZIP
TTLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS"
CITY-5T-21P CITY-ST-2IP
TITE O Delete TITLE I change (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . P CITY-ST-2IP

iling dogs not lify for the exemption stated in Section 112.07¢3)(i), Florida Statutes. | further certify that the information
fue and agburate£nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his repordi as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
mpowered.

changed, or on an attachment with gaagafe:
SIGNATURE: ___S/Z /4&1‘/5@ HE=OUIRED ///7/1 [909) 237-092)
AND Tvpgb OR W NAME Og SIpHING OFFICER OR DIRECTOR I ofe % Daylime Fhone #

13. | hereby certify that the information supplied
indicated on this report or supplemental reptrt j

CR2E034 (9/01)



