FILED

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) Jul 17, 2002 8:00 am
DOCUMENT # P99000093307 Secretary of State
1. Entity N
FRI::‘E)WH?mleNT. JR., PA 07-17-2002 90134 022 ***550.00
Principal Place of Business Mailing Address y
4180 OXFORD AVE PO BOX %4 e o
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 BO129 879
N I RPN RR MMM
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number 59‘3605199 Applied For
Not Applicable
Zp Country Zip Country 5. Centificate of Staius Desired O g‘g‘;fq L;::Iacgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
e e e . Nam? o
KENT' FREDHJR Street Address {P.O. Box Number is Not Acceptable) -
4180 OXFORD AVE - i
JACKSONVILLE FL 32210
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

ABIGNATURE
Signature, typed or printed name of registered agant and titla if applicable. (NOTE: Registared Agent signatura reguirad when reinstating) DATE
"9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . - )
+" Taxfling roquemant end sloct o o s After Septamber 13, 2002 Fee will be $750.00 | ' Lo o Cpagn Fnancing - $5.00 May B
(See criteria on back) { Make Check Payable to Department of State fust Fund Loniriaution. Added to Feas
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
mLE D J Delete TITLE . O thange [ Addition
NAME KENT, FRED H JR NAME
sreer anoress | 4765 QUEEN LANE STREET ADDRESS
cmv-st-ze | JACKSONVILLE FL 32210 CITY-ST-2P
TITLE P O Delete TITLE [ Change [ Addition
NAME KENT, FRED H JR NAME
sreeT anDREsS | 4765 QUEEN LANE STREET ADDRESS
coy-st-zp | JACKSONVILLE FL 32210 CITY-5T-2IP
TLE ) [ pelete THLE . ) [ changs [ Addition
NAME - T T D 17TV R -
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CIy-$7-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P : CITY-ST-ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P X CHTY-ST-21P

13. | hereby certify that the inforfjation supptied with this filing 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 sulplemental report is truefand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the carporation or the recgliver or trustee empowerdd to 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 attachmgft with an address, with gl other like empowered.

SIGNATUREN—ZRLGMATIRE RYGUIRED bt o 2000 (oy)3erowr
- s)[‘m’q:mff AND 1392 oi PRINTED NAME OARSIENING OFFICER OR DIRECTOR o } 7 Date Daytime Phons #

AT

CR2E034 {4/02)



