2002 UNIFORM BUSINESS REPORT (UBR) A ISFIZIG%)S 00
r :00 am
DOCUMENT # ’ :
DOCUM P98000098802 ecretary of State
Principal Place of Business Mailing Address
905 SOUTH 8TH STREET 905 SOUTH BTH STREET
FERNANDINA BEACH FL 32034 FERNANDINA BEAGCH. FL 32034 .

IRV

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 Applied For
59-3545857 Not Applicable
Zi Count Zi "
i ouniry ® Country 5. Certifcate of Staws Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN' JOHN P Street Address (P.O. Box Number is Not Acceplable)
905 SOUTH 8TH STREET
FERNANDINA BEACH FL 32034
' City FL Zin Code

8. The é;Bove narmed entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed hame of registerad agent and title it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax mm_g r.equirementg and elects o doso After May 1, 2002 Fee will be $550.00 10. E'rizi"‘;:%agfﬁl?guﬁz’inc‘”g 0 fg-g?o"ggfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PD [ pelets TITLE [ Change [ Addition
HAME ALLEN, JCHN P : NAME
streeT a0DRESS | 1628 CALHOUN STREET STREET ADDRESS
omv-s1-2p | FERNANDINA BEACH FL 32034 CITY-5T-2IP
TITLE TD [ Deiete TITLE [ change (] Addition
NAME ALLEN, ALEXANDRA G NAME :
sTREET ADDAESS | 1628 CALHOUN STREET. STREET ADDRESS
orv-s-z¢ | FERNANDINA BEACH FL 32034 CTY-57-2P
TIE VPD ) O perete T [ Ghange  [J Addition
NAME LOWE, MARY C NAME N o i
STREET ADGRESS | 200 MARSH LAKESDRIVE — - —— — -~ © T 7| stReeT ADoRESS | T e T -
cov-s1-zp | FERNANDINA BEACH FL 32034 CITY-ST-21P
TILE sD [ Delete TILE Jchange [ Addition
NAME LOWE, CHRISTOPHER P HAME
streeT AnDRESS { 290 MARSH LAKES DRIVE STREET ADDRESS
cr-s-2p | FERNANDINA BEACH FL 32034 CITY-§T-2P
THLE 1 Detete TITLE I Change [ Addition
NAME R S NAME
STREETADDRESS | " W& .27 . . ... | STREET ADDRESS
CITY-ST-21P VST CITY-§T-2IP
TLE = 1 Delete Tms O Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP

13. | hereby certify that the information supplied with this filmg does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other |j eem(DjWTy‘rd.ks .
SIGNATURE: S‘,@;M;\L/ﬂf Z“*ﬂ;@@ii NG Lowe.  /~7-0 (%Qd(,/,(gr&g?

SIGNATURE AND TYPED ?,7 PRINTED NAME OF SIGNING OFFICER OR DIRECPR Date Daytime Phona #

AV 6212000

CR2E034 (9/01)



