FILED

FOR PROFIT CORPORATION Mav 21. 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQ? O00OTA IS
) nyame. 5hU6&r"L¢ IhCz.

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business 3. Mailing Address
1003 Mauer Dr (00 MMWeR Dr
Suite, Apt. #, elic. l Suite. Apt. #, etc. DO NOT WRITE IN THES SPACE
City & State . o CL& State YT P i _:._FEI !vlumE:_r . e DO - APpIied For
Jocksonuville: L |- Jacksonuille:, Fl 59 35 93 88 | noroicae
o 32; ] 1 couny us A 2195 221 ‘ Countrh s A.. 5. Certificate of Status Desired O E:';:‘L";g:f"’"a‘

7. Name and Address of Current Registered Agent

Name

enda  Shuber +

DO N OT WR'TE Streetl.agjroe?gip.o. %Nﬂlﬁiéﬂﬁcceg)%'

IN THIS SPACE

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

¥

= SIGNATURE

City \-I'aCK.SDnUI. “b FL lZi Code

t ] Signature, typed or phited same of regisiered agent and tie if apphcable. {NOTE: Regsstered Agert signature requaed when reinstaing) DATE
" e el cefiy i ; January 1 - May 1 Fee is $150.00
. fyits | | ; . o
B o roqrermat and s 10 o35, Afor May 1, Fan s $550.0 10, loion Campagn Fncng - $5.00 way 8o
oo ’ Amended. is . - rust Fund Contribution. ees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
s Presidant N e
NAME s b NAME
wber

STREET ADDRESS ?&g‘dgq ﬁ’:l o0 o STREET ADDRESS

* CITY-ST-2P STAN ;L -~ B2 {z== _ . _jomseae
TMLE Vica. Pres rdent THLE
NANE Bobb Shuber + NAME
STREET ADDRESS Y \‘l MAYER D STREET ADDRESS
CITY.- ST 7P &&&_QWU Me Pl B CITY-S-7IP
TITLE v e
NAME NAME

e s DO NOT WRITE

| IN THIS SPACE

STREET ADORESS STREET ADDRESS
CITY-57- 2P CITY-5T- 2P
TITLE TiTLE

NAME FAME

STREET ADDRESS STREET ADDPESS
CITY-5T- 24P CITY-ST. AR

TITLE Tt

NAME NAME 1
STREEY ADDRESS STREET ADDRESS
oTY-§T-719 OTY-ST-70

13. ) hereby certify that the information supplied with this filing does nok qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same Iegal effect as # madle under oath; that | am an officer of director
of the corporation of-the receiver.or_trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with ail other like empowered>— ™ — - . — — S e B

4.30-02 L0 43)-1410

SIGNATURE: meﬁ
iNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytme Phone !

Secretary of State

05-21-2002 90830 039 ***150.00

CR2EQ34B (12/01)




