2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Home Eeld ’Praperlj Cervias, Pue.

P 01coo111223

Principal Place of Business

Rt Crown Point 24

STr

)
Tacismyille FL 32251

Mailing Address

PO BOX 24663
JACKSONVILLE FL 32241

2. Principal Place of Business

3 }Blln‘gj‘\'ddréh

24l ¥

Suite, Apl. #, stc.

Suite, Apt. #, etc.

FILED

Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90072 036 ***150.00

AL AN

DO NOT WRITE IN THIS SPACE

City & State j&'w & State , q: 4. FELNumbe Applied For
ﬂC “d}‘ Vi ’ lﬂ_ 5% - %’5 g‘pqq Not Applicable
Zi Countr Zi Count -
P y jp2‘ ’ 8/ e 5. Certificats of Status Desired 0 $8.75 Addifional
- 0[, M fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, MEREDITH A - e —

3617 CROWN PT RD # 1

Streel Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32257
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Forida.
L
SIGNATURE
Sngn_alure, Iyped ar printed name of registared agant and utle it applicable {MOTE: Registerad Aganl signalure required when rginsiating) DATE
8. This corporation is eligibte to satisfy its Intangible ) o
10. E! Fi
Tax fifing requirement and elects to ¢ so. 8 E(igi'iﬂrzaggi'r?guﬁ';:m'ng fdsd-go l\.gay Be
(See criteria on back) ] j : ed to Fees
11. OFFICERS AN DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ¥ \ [ Deete TITLE [ cChange [ Addition
NAME Anan, Danie T . NAME
siveer aooness | A2BD Ve Apre 2d STREET ADORESS
arv-ste [Breen Cove qu FL AN Ciy-81-2
TLE DST ~ CJ Delete AILE O Ctange  [1) Addition
HAME Mhyer, i2ohert D. - NAME
sTREcT Aponess | 29071 Kl ikenny C+ STREET ADDRESS
cm-ste ihiddlebura FL 3206% CITY-5T-2IP
7
TITLE 1 Detete THLE [ Change  [7) addition
HAKE HAME :
STREFT ADDRESS ) " " “STREEY ADDRESS s T st T s e
CITY-ST-2IP CIvY-ST-ZIP
TIILE [ Deleis WTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TMLE [ pedete TILE O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-7IP
e {1 Detete TIRLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST- 71

13. | hereby certify thal the infarmation supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have tha same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trusiee empowered 10 axecuts this report as required by Chapter 507, Florida Statutes; and that my name?Qears in Block 11 or Block 12 if

changed. or on an atig

SIGNATURE:

twith an address,

all other like empowered.

Poreet D THYex. ”*/z%)%

B b 777

| SIGNATURE aie TYPED OR PRINTED J{sME OF SIGNING OFFICER OR DIRECTOR

Pate ¥

Dayiima Phona #

CR2E034 (8/01)



