2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000061998 Jzén 14,2002 i8é00 am
1. Entiy Narvo ecretary of dState
Dri iy, ©
Principal Place of Business "+ Mailing Address
C/O FRAZIER & FRAZIER: ATT AT LAW, PA .. ... G/O,FRAZIER &.FRAZIER. ATT. AT LAW. PA e
1515 RIVERSIDE+AVE., STE. A 1515 RIVERSIDE AVE...STE. A ’
o e ”"“Ill "”ml m"m" III“II"III"""H "II”'“I m” |||”|"
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-2894005 Not Applicatle
- 7 ] —
Zp Country ® Country 5. Certiticate of Status Desired ] $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Regl ed Agent
- - Name
H ER' W. ROBINSON Street Address {P.O. Box Number is Not Acceptable)
CfO FRAZIER & FRAZIER, ATTOR. AT LAW, P.A.
1515 RIVERSIDE AVE., STE. A
JACKSONVILLE FL 32204 Gy FL | 2 Gode
8. The a\bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
5 N
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOWI!! FEE IS $150.00 1 ecti ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. iﬁ‘;:'iﬂ:;ags;'r?gmi'gna_”c'”g 0 fc?d-e%qo"g?;se
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE bpP O Delete TiTLE [ change  [J Addition
NAME HICKS, DAVID M NAME
street anoess | 4705 ORTEGA BLVD STREET ADDRESS
omv-si-zp | JACKSONVILLE FL 32210 CRY-ST-ZP
THLE DVP [ petete TILE [Jchange [ Addition
NAME FRAZIER, W. ROBINSON NAME
streer anoRess | 1515 RIVERSIDE AVE STE A STREET ADDRESS
CITY-$1-2IP JACKSONVILLE FL 32204 CITY-ST-2IP
TITLE T pelete THLE [ Change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP . GITY-ST-ZIP
THLE O Delete TILE [J change  [C] Addition
NAME NAME
STREET ADDRESS | ¥ STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP
TITLE [ Delete mLe . ™ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 (eceiver gL tpusteg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachiient wj adfiress, with all other ike empowered.

SIGNATURE: QI NSIIR L 1-8-2002 (904)353-5616

B T LG i

W SﬁndBnE ﬂogvd?i Wwimafsmmrv JFReER °‘]§9fEEéT§1 dent Date Daylime Phone #

1091200

AV

CR2E034 (9/01)




