FILED

FOR PROFIT CORPORATION May 01, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) S
ecretary of State
DOCUMENT # l ] 900Cc04/ 350 05-01-2002 9?52; 049 **%150.00
T Emnﬁ%Dn:&&c:hm o€ Jacksonville ,_Ln c.

"135[ Ksmv.-lle. =8 599/7
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
I me. 4a3{ San Pernado
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & State J(;uty & State U WLE r-L 4. FEI ramber 5(005'3 3 I_I Not Applicable

Zip Country urtry " ) $8.75 Additional
j5 g ,.7 BL{ vAa L 8. Certificate of Status Desired a Fee Required

7. Name and Address of Current Registered Agent

e Davih- MUALER — -

—DOﬂNOT—WRITE R n Street Address (PO, Box Number is Not Acceptable)

IN THIS SPACE 4231 San PelknAado

TR KSOMVILLE FL | 5%~

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
X . o ; January:1 - May 1 Fee is $150.00 .

Bt s a2 After May 1, Foo is $550.00 10. Election Campaign Financing _ $5.00 My Be
Gae e o O Amended UBR is $61.25 Trust Fund Contribution. O  Addedto Fees
(T_.ee Criteria on bac Make Check Payable to Department of State

11. , OFFICERS AND DiRECTORS

TITLE I L) THTLE

NAME Dauvin S, MILLER NAME

steeeT AnoRess | H23 1 Sanr " Permado STREET ADDRESS

arse (JacKsonvitee, FL 32217 einy-§7-2p

TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-57-2IP

TTLE TITLE

NAME . NAME

CR2E034B (12/01)

e — e DO-NOT-WRITE-

e IN THIS SPACE

STREET ADDRESS ' STREE? ADORESS
CITY-ST-2IP CITY-ST-2IP
TME TITLE

NAME , HAME

SIAEET ADRESS STREET ADDRESS
OITY-51-29 CITY-§T-7IP
TITLE TILE

MNAME NAME

STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP . CITY-5T-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section $19.07(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 truste empowered to execute thjs report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or on an

attachment with an addresg, with all oth owered.
OR0) S Aler  #25pz2 904595553

URE AND YTRES OR PRINTRD NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




