o]
2002 UNIFORM BUSINESS REPORT (UBR]) A IOFIZ%})E?S 00 :
- r . am
DOCUMENT #  P99000030107 A £S
1. Ently Name ecretary of State -
Principal Place of Business Mailing Address
2210 NW 15TH AVE 1604 STOCKTON ST.
POMPANO BEACH FL 33069 JACKSONVILLE FL 32204
I N (IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
65-09159% Not Applicable
Zip .' Country Zip Country 5, Certificate of Status Desired O ?g.;?qlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EROBERTS;AWILUAMR—’__ TS = SirgetAddress [P O~ BOX NOmberis Not Acteptable)-= === B
1604 STOCKTON STREET
JACKSONVILLE FL 32204
City FL Zip Code
8. The above named entity submits {hjs st ent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE 5 L%ﬁ% U’u/ﬂm—g-?o BERTS G“/é 02
Signature, typed or printed name of registered agent and title if applicable (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elrig\(;:r%agg;;?gul;::nmng fi‘ggowé?;sae
(See criterla on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CRANGES TO OFFIGERS AND DIRECTORS N 11 N
TME PD [ Delete TITLE D . 3 change [ Addition =3
NAME DEAN, HENRY E IH HAME o mmn S, EloisE ' e
stheer noress | 1604 STOCKTON STREET SREETADORESS | [ dp D4 Stac k¥an SL+eeoT 3
orv-sr-ze | JACKSONVILLE FL 32204 oS0 | TArkeaNILLE, PLoOEDA B LI Of' o
TITLE EVP [ Defete TITLE EXPLd ¥ change [ Addition G
HAME DEAN, CLARENCE ASHBY NAME JEAN, OLARENCE AsH B)/
STReET ADDRESS | 1604 STOCKTON STREET STRETADDRESS |~ /) o 4 Stocktfon STRE &
orv-s12e | JACKSONVILLE FL 32204 oN-STI| TAK ANV INE  FLoRiDA 32204
T ) - T Delete TITLE o [ change [ Addition
NAME AIMSWORTH, ALAN [ | 2 ety - it e
sTReeT ADDRESS | §604 STOCKTON STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32204 CITY-ST-21P
TMLE SD Delete TNLE i’ [ Change | Addition
NAvE CROUSE, SUSAN R NAVE Ko BERTS T_RAMA T R
streer ancaess 1604 STOCKTON ST SETADORESS | 320G L, S(,, HIGHWA 7/ 4 ul.
ovv-stze | JACKSONVILLE FL 32204 GIFY-S1-2P VAL D2 sTA, GA 3101
TITLE D O pelete TITLE T [ Change [ Addition
NAME DEAN, THOMAS § NAME
sTree aporess | 1604 STOCKTON ST STREET ATIDRESS
Ciry-ST-2IP JACKSONVILLE FL 32204 CITY-ST-7IP
TITLE DST O pelete e ey .. (Al Crange ] Adaition
ot ROBERTS, WILLIAM R e DBERTS, Witlidm If.
streeT aboress | 1604 STOCKTON ST STREET ADDRESS o Fockton S+ r et
crv-sr-ze | JACKSONVILLE FL 32204 CITY-ST-2P 1—3@0_;[:' di_f = %‘L, oRiDR 322 J’;L

changed, or on an attachm

13. | hereby certify that the information supglied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Sla/uutes. | further cerify 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 officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if

ent with an addrege, with alfRher like empowered.
SIGNATURE:QJ%;?)%’ o ?b " Wiiem RRe@orre 345902 9043893666

SIGNATURE AND TYPED OR PRINTED NAME QF SIGHNING QFFICER OR DIRECTOR

Date Caytima Phona #




