2002 UNIFORM BUSINESS REPORT (UBR) M ZSFIZI@%]Z) 8:00
ar . am
DOCUMENT # P99000077806 y )
ey ¢ Secretary of State
Principal Place of Business Mailing Address
10148 DEERWOOD CLUB ROAD 10148 DEERWOOD CLUB ROAD
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
I B ARV
L/ 48 Destppwrd cld A& SO E T rpizaso s bl
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
«_Cily8 State _ Cip-82Tate: - 4. FEI Number 3603 ) Applied For
w&fdﬁom '//c /’—’:’4 MZA? , /LZ T B 773 Not Applicable
Zip Country ) Zip ) untry Certificate of Status Desired 0O $8.75 additional
jggbz @dyﬂ,b %‘5’—(’ —%‘V/Z/ 5. Certificate of alus Desire Fee Hequired
" 6. Name and Address of Current Registered Agent -~ I - 7. Name and Address of New Registered Agent’ s
Name
:gg?gzhl:;ﬁ:gggfvgsu Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FI 32207

City FL Zip Code

s
1

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

¥ [

I3 A L. IS

SIGNATURE_____ LN

fatia s L iz Signature, lyped or printed name of registered agent and title iF apflicabls. , o~ .s , (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is sligible to sasfy its Intangible |~~~ FILE NOW!! FEE IS $150.00 10. Election Campaign Firancing $5.00 may &
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed toh;‘:aesés e
(See criteria on back} g Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - |Dy [ etete TITLE Ol Change [ Addition

NAME HARDEE, MICHAEL A NAME

staeeT aporess | 10148 DEERWOOD CLUB ROAD STREET ADDRESS

orv-st-ze | JACKSONVILLE FL 32256 CITY- §T-21P

TITLE [ Delete TITLE O Change ] Addition

NAME NAME

STREET ADDRESS |- : — e e~ e = A~ STREETADBRESS = | == = = - 2o o s s e = e

GITY-57-2IP CITY-ST-2IP

TITLE 1 Delete TiTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TILE . [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-ZiP CITY-ST-2IP

TIMLE [ Delete THILE [ change [ Addition

NAME HAMF ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TALE [ pelete TITLE [ change [ Adgition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-21P

13. { hereby certify 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 or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Iilsf empowered.

4—1-/"—1'/4*—'—/1’1-117-1-—— e = e e
77/ o1 07 ¢ 7=

" fate Daytime Phona #

CR2E034 (9/01)
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;



