2002 UNIFORM BUSINESS REPQORT (UBR) FILED

DOCUMENT #  P99000081726 N erctary of St

Principal Place of Business Mailing Address
1152 MORVENWOOD RD. 1152 MORVENWOOD RD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

LT

2, Principal Place of Business hMamng Address

201 \)- Hwy Blle - | 3201 - Hw%\\a-- e N

Suite, Apt. #, etc. \ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Clty & State T7 City § Stat 4, FEI Number Applied For
ES i&g E W 2@&& QjL Q 65-0948122 Not Applicable
32 I % Gumry gl 3—‘0 Courtry 5. Certificate of Status Desired O $8.75 Additional

< n. ‘o \ASH Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VAN VOORHIS, PAUL R
1152 MORVENHOOD RD.

JACKSONVILLE FL 32207 Q20) W. Muu 5L
o YeNuea FL | "2\,

8. The above named entity submits this sta?vﬁburpos f chang:ng its registered office or registered agent, or both, in the State of Flerida.
siGNATURE T ; ﬂu,/‘//é’ ?) ’S'D?—

Street Address {P.Q. Box Number is Not Acceptable}

Signatura, typed or printed name of registered agent and titla if applicable (NOTE Registered Agent signature réquired when reirstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N )

Tax ﬂlingrequiremenfand elects toydo 50. ? After May 1, 2002 Fee wmsbe $550.00 10. Elecn'c;n %agpa;g;‘ I;mancmg - $5.00 may Be

(See crileria an back) 0 Make Check Payable to Department of State rust Fund toniauson. Added to Fees
1. e QOFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD ] Detete TITLE [E/Changa [] Addition
NAME VAN VOORHIS, PAUL R HAME
STReET ADDRESS [ 1152 MORVENWOOD RD. steeer a0nRess (0N W - %] Y1
orv-st-2p | JACKSONVILLE FL 32207 CITY-ST-2IP ‘Z’C a_a’\ il ha ‘52@\0
TIME VD ) ) ~ _ [ Detete TIMLE [ Change _ [ Addition
MME© T |VAN VOORHIS, SHARON A [ | T i T o \
STREET ADDRESS | 1152 MORVENWOOD RD. STREET ADDRESS 20" \AJ HUJ
cmy-51-2° | JACKSONVILLE FL 32207 ‘ CITY-ST-2IP Q B‘Zlo%'b
TITLE ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ' OJ Delete L [CJChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY- ST-21F
TITLE 1 telete e [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7P CITY-ST-2IP

13. | hereby cerify that the information supplied with this flling does not qualify 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 acqurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to exepute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an af ent with an address, witt] al! cther Ike empowered -51:—52_,
SIGNATURE: %vu\m N N %\@mﬁﬂ\]&ﬂmﬁ«b 2502 591-49%11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR v Date Daytime Phona #
Vo Vel

[P )

i

| CR2E034 (9/01)

i



