2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # ~ P98000050260 Se{retary of State

1. Entity Name
/]

F'rfncipal Place of Business Mailing Address

10512 MAJURO DR. 10912 MAJURO DR.

JACKSONVILLE FL 32246 JACKSONVILLE FL 32246

ALK

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59_3532284 Not Applicable
i Ci i i t iti
Zip ountry Zip Country 5. Certificate of Status Desired =[] $8‘.75 "‘.d"'“‘i[‘af
e ol — e et e o R S 1- Bt ekl P - — - == = 7~ Fee‘Required

8. Name and Address of Current Registered Agent _~~ 7. Name and Address s af New Registered Agent

Name / /

CLANCE, WAYNE D Stroet Qro? i /f ‘ t(”r }a‘le) D
4751 SAN JUAN AVE,STE.12 APDGP WP T RS L
JACKSONVILLE FL 32210

4
)AL X FL [3e22v¢ -

8. The above named entj its this statement for the purpose of nging its registerad office or registered agent, or both, in the State of Florida. Y 9‘/
SIGNATURE -
Signature, typed W!ad name of registered agent end tile if appiicabla. / {NOTE: Registered Agent signature reguired when reinstating) DATE
) )
. . . P n . '

9. This corporation is eligible to safisfy s intangiole FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May £o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution I Add'ed ‘o Fons
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, e - ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD {1 Delete TITLE [ Change [ Addition

NAME COX, JOAN F NAME
sTReeT ApoRess | 10912 MAJURO DR. STREET ADCRESS
eny-st-zr | JACKSONVILLE FL 32246 CITY-ST-2P
ap—— .
TITLE i ) [ Detete TITLE iy [ Change [T Addition

MAME . [}Lo w S : Q OY NAME

STREET ADDRESS STREET ABDRESS 8 M

CITY-ST- 2P gﬂh&g—/ CITY-ST-2P R T

TE * . - = = ~ - “« - Delete TE - . - - - e e e [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 pelete TITLE [ change (] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-53-2IP

TILE O betete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby cerlify 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 shall have the same legal sffect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a ss, with all other Iik‘;%wered. 4?? _.5 7/ 7
SIGNATURE:  SWQQUEATZAC - Z)/ ‘/ - I5 A (50¢)

SIGNATURE AND T}b OR PRINTED NAME OF SIGNING OFFICER OR flnsc-ron Tale Daytime Phos #
v

May 08, 2002 8:00 am

|
3
:
ed

nv

CR2E034 (9/01)



