2003 FOR PROFIT CORPH
UNIFORM BUSINESS REPO

RATION
(UBR)

FILED
May 27,2003 8:00 am
Secretary of State

05-02-2003 90254 006 ***150.00

51

DOCUMENT #  P9900001960 N‘V&

Mot AS | NC.

05-27-2003 90173 025 ***150.00

1. Entity Name
Mailing Addrass

L
Principal Plate of Buginess
4749 CINNAMON FERN DRIVE

4749 CINNAMON FERN DRIVE

JACKSONVILLE FL 32238 JACKSONVILLE FL 32238
i Tl MEDUFE Augq
s““e Apt. &, etc. Suite. Apt. #. otc, THECK HERE IF MAKING CHANGES
ity & State — City & Stale 4. FEI Number Appliad For
JD AClCeaa U ! (_,(, & 58-2452006 Nol Apphicable
2i Country 2p Country . ‘ $8.75 agditional
Pg ‘ 2 (2’ 5. Certificale of Status Desieg [ Foe Required
6. Name and Addmu of mlmml Registered Agent 7. Name and Address of New Reglsterod Agent
e . o . T i | Name, b et —— et - =
En.“sl AW, DAVID Street Address (PO, Boxlflumber is Mot Accaplable)
4749 CINNAMON FERN DRIVE X
JACKSONVILLE FL 32238
L}
City FL Zip Code
8. The abovg.mafmed on |ty submits this for the purpose of changing its registered office or registered agent, or tioth, in the Stale of Porida, | am familiar with, and accept
the obhga idterad é_gem
.StG.NATUFlE z L [AAS [(7]767—’\] /1’ ’L-Pﬁ/ 03
. . SONRUY, TYPOQ tr printacs nama of feg Tageet 4l Llls ¢ appiicabhe {NQTE: Agent raquined when Q) DATE i
FILE NOWI! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 mey Be
After May 1, 2003 Feo will be $550.00 Trust Fund Conlribution. Added 1o Feas
Make Check Payable 1o Florida Dapartmant of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TE P 0 Deiee e Dl change [ Adcition | &3
NAME HACKSHAW, DAVID NAVE g
$Meevaopness | 4749 CINNAMOM FERN DR STREET ADDRESS 3
cr-st-oe | JACKSONMILLE FL 32210 OTY-5T- 2P 2
TnE ' Ol peiere mE D) Crarge (] Additon | &
[&]
PAT HAME
STREEY ABDRESS STREET ADORESS
CITY-§1- 2P Ciyy-ST-21°
e O peleé “TWE 3-trange — 5] hadiion-—
_ NAME _ N AL, . T e o . e S
STREET ADDRESS STREET ADDH[SS
CTY-S1-2P CITy.sT-2P
TLE [ etete TE Clcrange [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CIvY-sY-2IP Ciry-sl-2ip
THLE O pelete IME (i Change [ Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-51-27 * CifY-51.2P
e 3 pelete TME O3 Cange T Agdiion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-5T-2IF
12. | hereby certi that the Informalion supplied wxlh this I:u:g does not qualily for the exemption stated in Section 119, 0?23)0} Florida Statulas. | further cemfy that tha infarmation
indicated on this report or supplemental report is tru ate that my signaturg shall have the same legal effect as it made undgar cath; that | am an officer or director
of the corporation or the recelver & trusles empowared to ax ute thig report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachrd gn address, with all ojher Ake em) red.
SIGNATURE: _<C\E — D J7H l/"‘7 03 9838 HYL
: . mkmmnnﬂmonmnmmewwrmenonmemn Daytime Prone #




