2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9BO00OT7 1243 ALecreiany ot Sinte

Principal Place of Business Mailing Address
P.O. BOX 1200 P.Q. BOX 1200
FERNANDINA BEACH FL 32035 FERNANDINA BEACH FL 32035

T

28€2000

2. Principal Place of Business 3. Mailing Adgress . :Z )
ZS {06( ZAS, 4 4/0 .
Suite, Apt. #, etc. Sun& Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State s 4. FEI Number Applied For
TACK 20n/p. /LY L 59-3540756 Not Applicable
Zip Country Zip Country - - $8.75 additional
722 5& U s A 5. Certificate of Status Desired B/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
SHEFFIELD' J HOWA-RD Street Address (P.O. Box Number is Not Acceptable)
4209 BAYMEADOWS ROAD, SUITE 4
JACKSONVILLE FL 32217
City FL Zip Code

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
Signature, typed or printad name of registerad agent and title i applicable (NOTE: Registared Agent signature required when rainstating) DATE
9. This p_orporati:_;n is eligible to satisfy ils Intangible FILE NOW1!1 FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\lm.g rfequlrement and elects to do so. ﬁ After May 1, 2002 Fee will be $550.00 Trust Fund Comribution. O Add.ed ‘0 Foes
(See criteria on back} Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE DPS 1 petete TITLE [ ctange [ Addition
RAME TREVETT, HARRY R NAME
streeT aporess | 1325 ATLANTIC AVENUE STREET ADDRESS
orv-st-ze | FERNANDINA BEACH FL 32035 , CITY-ST-2P
TITLE S me\ele TITLE [J Change [0 Addition
NAME KUESTER, KENNETH P NAME
STREET ADDRESS | 2175 W 18TH ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32209 CITY-ST-21P
TITLE 7] Delete TITLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2IP
TITLE 3 betete TITLE ) [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE : 3 Delete TITLE () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
JIme [ Delete TITE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITg-ST-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filip .’- oes not qualify for the exemption stated in Sggtion 119.07(3)(i), Florida Statutes. | 1urther certify that the information
indicated on this report or supplemental report is trugrahgfaccurate and that my signature shall have (b4
of the corporation or the receiver or trustee empow#réd JO execute this report as required by Chapter’GO7 . j
changed, or on an attachment with an addre i

SIGNATURE: SRORVE :{:'«Pfool

SIGNATURE AND TYPED OR PRINTED NAME OF sm}ﬁ’: OFFICER/OR DIRECTOR Date Daytima Phane #

d that my name an| ears in Black 11 or Block 12 if
TReve T

CR2E034 (9/01}




