FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 24, 2002 8:00 am
DOCUMENT #  P98000102278 ecretary of State

1. Entity Name

Principal Place of Business Mailing Address
536 E. 6137 8T. 536 E. 6157 ST.
JACKSONVILLE FL 32208 JACKSONVILLE FL, 32208

TR

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
59-3565462 Not Applicabie
Zp Country Zip ountry 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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Street Address {P.0. Box Number is Not Acceptable)
536 E. 81ST ST.

JACKSONVILLE FL 32208

City FL | 2 Coce

L

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 199.07(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 effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: _ FoRést /(). Lowery.. .+ ) (07 Bod- Uit TS5

SIGNATURE AND TYPED OR PRINTED NAME OF $SIGNING OFFIGER OR DIRECTOR Data Daytime Fhone #

SIGNATURE == .
o _Sig‘n‘_aba.;;g.-typeg ar Erime? nama of Le_gistere.d:gﬂt EDE..UEEi! ap_plic;abre. .. (.NO‘FE; Registered Agent signature required whan r?slaling) 7 . DATF: L )
. Lo .. . . . WY R N e
" Totling reasteen ang s 0 0o so. | Ater May 1, 2002 Fes il o Sopup | 10 ERSIER CampionFrancin.—__$5.00, iy 6o .
o ’ ’ . Trust Fund Contribution. O Added to Fees
(See criterla on back} O Make Check Payable to Department of State o
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TLE D O pelete TITLE [ cChange  [J Addition | &
NAME LOWERY, FOREST W NAME =3
STREET ADGRESS | 536 E. 618T ST. STREET ADDRESS §
CITy-ST-21P JACKSONVILLE FL 32208 CiTY-ST-2IP w
TITLE (] pelete TILE Ol Change [ Addition | &5
HNAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21p
THLE [ nelete TITLE [Jchange 3 Additicn
{=MNAME= e e e ) e — S — ] R AME e e _""‘,“—": e o e, e —— e e —— T e ‘S-:—i
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE . 1 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Detete TITLE [J Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IF




