S
2002 UNIFORM BUSINESS REPORT (UBR)

;

FILED

May 06, 2002 8:00 am

DOCUMENT #  P99000069718 ’
1. Enity Name Secretary of State
Principal Place of Business Mailing Address
748 VDUAHT DRIVE 748 DUART DRIVE
ORANGE PARK FL 32073 ORANGE PARK FL 32073 . . . ) I
Tt
2, Principal Place of Business 3. Mailing Address !
/)7 LK, 209 S 117 CPR. 2098 .
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number. Applied For
N (pvE SORWES. /7 . | (rein CovESHPNES. FL . 59-3596762 . Not Applicable
Zip Conmter Zip Country ~ N . $8.75 Additional
320‘/3 ) %43 I 5. Cemilc.ale of Status Desired O Fee Required
6. Name and Address &f Current Reglstered Agent 7. Name and Address of New Registered Agent
. e e e et ———— e % e e - NEME o e o s s e - RS inan st
DOOLITILE, PHYLLIS H SAME _
; Street Address (P.0. Box Number is Not Acceptable)
748 DUART DRIVE NTTS - .
[ 4
ORANGE PARK-FL 32073
'Y
= Cit Zip Code
Eregn Cove. Sorwgs FL | " 27042
8. The above na ify submits this statement for the gurpose of changi registered office or registered agent, or both, in the State of Florida.
L]
SIGNATURE /2 7%\(”[5 H : AMMP #' A "OQ\
Signature, tvpa‘d/ printad name of ragistered 'agent and t\m‘(app\iﬁble {NOTE: Ragistered Agent siﬂwalure raquired wKen]reinslallng) FDATE
. oo . - . "
9. This corporation is egible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trus! Fund Contribution. Added to Faes
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS l 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 7 Deleta TITLE D [TThange [T Addition §
NAME DOOLTTLE, GEORGE R NAME Deow TTLE. , CEeEgE. 2 3
steer aooress | 748 DUART DRIVE STREETAODRESS | LoV LR 2095, §
crv-st-2¢ | ORANGE PARK FL 32073 ‘ UY-SIIP | Crmelnt Cove SPRNES, Fe.. 32043 §
TILE D [ pelete TITLE D Py [HChange  [J Addition | 3
NAME DOOLITTLE, PHYLLIS H NAME Do s7T2E, Soregees SH,
sTreet aoosess | 748 DUART DRIVE STREETADDRESS | & 7 /2 RO Bocr 7
arv-st-2¢ | ORANGE PARK FL 32073 oS | Breeenr) CprE SoRn/E6S, FL-. RZOHI
TILE [ peiete TILE [J Change [ Addition
NAME _ B A SR ﬂb{E___‘=, Pl L i s T S T T mEemTET T
~ STREET-ADDRESS - [>vmr s S = - T T STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE [ pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not gualify 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 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 receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an-gps ; 3 ith all other like empowered.
T Y _
= = refn anem =
SIGNATUR WS SEe R Do vmE  HAR0. \%4\ [ (LY
’oR PRINTED-WAME OF SIGNING OFFICER OR DIRECTOR Date N_ Daytigd Phona #




