2002 UNIFORM BUSINESS REPORT (UBR) FILED

wrscy

[ ]
DOCUMENT # _ P98000096558 MSay 01, 2002f gtO? am
1. Eniiy Name ecretary of dtate .
Principal Place of Business Mailing Address
6855 WILSON BLVD. 6855 WILSON BLVD. -
SUNE 5 SUITE 5 Lo )
e o ”Il""' “lml’ m" "”I "'“ II"“I"”I“I Ilm I"I] ml’ |||l ‘il'
2, Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 544 Applied For
59-3 1 17 Not Applicable
apoe Country 2l Country 5. Cerlificate of Status Desired O $8.75 Addifional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agem
S Bl I e BT S w T Lt e 1 :Néme.- = | e T e i - e T e =
PERRY-MITCHELL’ ROSETTA Street Address (P.O. Box Number s Not Acceptable)
6855 WILSON BLVD.
SUITE 5
JACKSONVILLE FL 32210 City FL | 7 Code
8. The above named entily submits this statemment for the purpose of changing its registered office or registered agent, or Both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and -tllla if applicabla. {NOTE: Registerad Agent signatureé reguired when reinstating) DATE
. . . . N . " . B . "
9, This F:.orporatrc.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flling requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 o y
=0 ' Trust Fund Contribution. O Added to Fees
(See criteria on back) % Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l ADD!TIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D - [ pelete TNLE [ Change ] Addition §
NAME PERRY-MITCHELL, ROSETTA NAME o [}
saEeT anoress | 6855 WILSON BLVD. STE 5 - STREET ADDRESS §
civ-st-ze | JACKSONVILLE FL 32210 CITY-ST-2IP o
; o
TIGE {1 pelete TITLE [JJ Change [ Addition a.
NAME NAME i
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIiE |:| Delets e ) o o O Change [ Addition, |, .
- NAME e | e o ——. e T Ll NAME i L e =
STREET ADDRESS STREET ADDRESS
CITY-S8T-Z2P CITY-8T-2IP
ILE - - O Deiste TITLE [ change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-S7-2IP
TIILE [ Gelete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TMLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-8T-21P
13. ! hereby certify that the information supplied with this filing<8&s Mo quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igbraeragt] accurate dnd t nature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receivweT or trudjee emowere rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attach i ered, R
Co4 J—-n ,7’ /
SIGNATURE: 9% 7 feaey- i if /5'/0c9L %9’ - 9797099
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daylime Phone #




