2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00 am
DOCUMENT #  P99000006777 ecretary of State

Principal Place of Business Mailing Address
10265 BEACH BLVD. 10265 BEACH BLVD.
JAGKSONVILLE FL 32248 JACKSONVILLE FL 32246

R

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
jﬁ'ﬂw)’aﬂ/{% ﬂG” J Fé‘ 593551518 Not Applicable
Zin Country Zip Country " ) $8.75 Additional
122 40 . 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. LM Name
- AN'H Bm e e n e e 2 = . g e P e = T — = = n
NETTUNO, : ONY: . - Stréet Address (P 0. Box Number is Not Acceptablg)~™ ™"
10265 BEACH BLVD.
JACKSONVILLE FL 32246
City FL Zip Code

8. The above named entily submits this staternent 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 titla if applicable. {NOTE: Registered Agent signatura required when reinstating) CATE
9. This corparalion s efigible 0 satisy s Intangible FILE NOW!!t FEEQS $150.08 16. Eiection Campaign Finanding $5.00 hey 56
%, Tax filing requirement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0 Added 1o Fees
(Sea criteria on back) | Make Check Payable to Department of State
At - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME. © D [ Delete e {JChange (] Addition
NAME NETTUNO, ANTHONY NAME
streer avoress | 10265 BEACH BLVD. . STREET ADDRESS
cery-st-ze¢ | JACKSONVILLE FL 32246 CITY-ST-ZP
L TILE, [T Delets e [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2iP
TITLE [T elete TITLE [ change ] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P —-— - - meme o A emv-sTeze - - .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIry-§T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-ST-2IP

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
eport as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Date Daytima Phone #

8
;
Z

CR2E034 (9/01)



