2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am

DOCUMENT # P99000067716 S f
1. Entity Name ecretary O State
Principal Place of Business Mailing Address
10550 BAYMEADOWS RD 12620 BEACH BLVD Uuw -~ -
620 234 .
e o H"u"‘ ||I ‘I“l lll“ |||” Ilm Ilm II"I Iml ‘lm ||m "l[l ml |||l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slatf;;.' City & State 4. FEI Number Applied For
. : 59—3592158 Not Apglicable
Zip "y Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
= Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ -

GERSON, HERBERT
10550 BAYMEADOWS RD
SUITE 620
JACKSONVILLE FL 32256 City FL Zip Code

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

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (8/01)

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 its Intangitle FILE NOW!!! FEE IS $150.00 ) N .
10. Election C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Triztli':n da(r:n ::tlr?guti:: neing O Eg"gﬂohggfe
(See criteria on back) O Make Check Payabie to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D M Delete TITLE ' [Ochange [ Addition
NAME GERSON, HERBERT NAME
streeT anoRess | 10550 - 620 BAYMAEADOWS RD STREET ADCRESS
ov-sr-ze | JACKSONVILLE FL 32256 CITY-ST-ZP
TILE D O Delete TmE [ Change £ Addition
NAME GERSON, JUDITH NAME :
smeer aooRess | 10550 - 620 BAYMEADOWS RD STREET ADDRESS ‘
orv-st-zp | JACKSONVILLE FL 32256 CITY-5T-2IP
TITLE D \ Delele MLE [ change [ Addition
NAME GERSON, SETH o FAME STotTmT T a
sTREET ACoRess | 10550 - 620 BAYMEADOWS RD STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32256 CITY-S7-2IP
me D ﬂ Delete TITLE [ Change [ Additian
NAME GERSON, ADAM NAME
sTReeT ooress | 10550 - 620 BAYMEADOWS RD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32256 CITY-ST-2IP
TILE [ pelate TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZP
TILE . : . [ celete TmE [ change [ Addition
NAME ‘ NAME .
STAEET ADDRESS STREET ADDRESS
CiTY-51-2IP CiTY-ST-ZP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3(i), Florida Statutes. | further certify that the information
indicatéd 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 cr director
of the corporation or the receivgr or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachmenjywith an addres. ith all other like empowered.

NI 7 2L e RERT (AELsos 210y Got383- Co¥b

IGNATURE AND (FED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phena #

SIGNATURE:




