 EEEEE————— ]
- 2002 UNIFORM BUSINESS REPORT (UBR)

§

FILED

May 02, 2002 8:00 am

g
DOCUMENT #  P99000013991 ry
1. Entity Name Secreta Of State 2
Principal Place of Business Mailing Address
4315 PABLO OAKS COURT, STE. 1 4315 PABLO OAKS COURT. STE. 1
JACKSONVILLE FL 32224-9667 JACKSONVILLE FL 32224-9667
2. Principal Place of Business 3. Malling Address “"“Iﬂ ”I mll 'I'” "m "m "mllm"l" "“I llul “m ”" ‘"‘
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3562852 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
=== =S = S T e S e i Emr e e e T L, DS e =
STOKES. E C JR STOKES, E. CHESTER, JR.
! Street Address (P.0. Box Number is Not Acceptable)
9551 BAYMEADOWS ROAD, SUITE 4 4315 PABIO QAKS COIRT, SIITTE 1
JACKSONVILLE FL 32256
Cit ip Cod
Y JACKSONVILLE FL | §555%
8. The above nq}ryned tity submits thig stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
AN e
U,‘f B s E. Chester® Stokes, Jr. 4/17/02
SIGNATURE _vom ol A0 & f W AR -
Si%natm& tﬁie‘d o grintea®ame of registargd agent and utle if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporat:fon is elig ible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
[oingeuenershgsicisiodoso: | AtorMay 1,200 Fuewilbesssoon | ' FeerConmonarcg - $5.00 way e
(See criteria on back) . ‘- | Make Check Payable to Department of State
1. ' OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ~
TITLE DpP [ Delete TITLE [J Change [ Addition é
NAME STOKES, EC JR : NAME &
streeT Aporess | 4315 PABLO QAKS COURT, STE. 1 STREET ADDRESS gs
cmv-st-zr | JACKSONVILLE FL 32224-9667 CITY-51-21P m
TiLE ov - . : [ Delets e [ Change [ Addition 6
NAME PUTNAL, JAMESE . | NAME
STREET ADDRESS | 4315 PABLO QAKS COURT, STE. 1 STREET ADDRESS
crv-st:ze | JACKSONVILLE FL 32224-9667 CITY-ST-2IP
me™> |y T T T "= O bt - TTE - =T e - ~ --[JChange  [3)-Addition
HAME BRAREN, MICHAEL E HAME
STREET ADGRESS | 4315 PABLO QAKS COURT, STE. 1 STREET ADDRESS
civ-st-2p | JACKSONVILLE FL 32224-9667 CIlv-ST-2P
TITLE vV . . [T Delete TITLE [ Change (] Addition
NAVIE WALLACE, DENISE L . NAME
sTheeT a00RESs (4315 PABLO QAKS COURT, STE. 1 STREET ADDRESS
crv-st2e | JAGKSONVILLE FL 32224-9667 oTY-57-2P
TITLE VT [ petete TITLE (I Change [ Addition
NAME FREDENHAGEN, SHARON W NAME
STREET ADDRESS | 4315 PABLO' OAKS COURT, STE. 1 STREET ADDRESS
cr-s1zp | JACKSONVILLE FL 32224-8667 CITY-ST-2P
TITLE S ' [ pelete TWILE [ Change [ Addition
NAME HICE, SHERRY - NAME
swreET anoress | 4315-PABLO QAKS COURT, STE. 1 STREET ADDRESS
omy-st-z° | JACKSONVILLE FL-32224-9667 cITY-5T-2iP
13. | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
. chgq\ged, oron an attachment with an address, with all other ike empowered.
o T dedp, %R o SherryrHice, Secretary 4/17/02 904/482-1100
SIGNATURE: _ )X < 144@ A
< ¥ SIGNATURE ANDTVP;S OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




