2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P98000073162

1. Entity Name

Secretary of State

Principal Place of Business Mailing Address
2115 MARSHPOINT RD 2115 MARSHPOINT RD
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266

T " TR

2. Principal Place of Business

2SO Fareony Yillts 250 Sy
< Suite, Apt. #, elc. Suite, p}, #?7%:’, L /f//f . 5' DO NOT WRITE IN THIS SPACE

Mar 04, 2002 8:00 am

AP i Petotf FLTHohe Bejoy JZ T s e

3‘25€53 Country 35_‘%-?39 Country * 5. Certificate of Status Desired g‘g'g?qlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEPRELL‘ SAMUEL L Street Address (P.0. Box Number is Not Acceptable)
1930 SAN MARCO BLVD
ST MARK'S PLACE, STE 201 S
JACKSONVILLEFL'3207 =~ " =r =777 = T T g e T 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 y
Signature, typed or printad name of registered agent and lite if applicable. {NQTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy ils intangibie FILE NOW!!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) d Make Check Payabls to Department of State
1. CFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TPRes 7 4 GW_?‘ O pelete TILE [ Change [ Addition
NAME HADEN, WILLIAM H HAME
streer aporess | 2811 MARSHPOINT RD STREET ADDRESS
arv-st-zp | NEPTUNE BEACH FL 32266 CITY-ST-2IP
TITLE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-sr-2p T T B B CTY-SToZP - | - e e
TILE [ Delate TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TinLe [ change [ Addition
NAME NAME
STREETADGRESS | . . ... . . STREET ADORESS
CITY-ST-21P B Ce CITY-ST-21P
MLE Tt Y O oelete TITLE [ Change {1 Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thgt 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 trustee empowered to execute this repbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ag.adgress, with all othe'ke Bmp d . 704/
SIGNATURE: Nk W?‘m @ GQ/// 5O 2 ~763~¢heo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR e Daytime Phone #

CR2E034 (9/01)



