2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - P99000094656 Mar 31, %2%

1. Entity Name ~

8:00 am
State

AY 0062200

Principal Place of Business Malling Address
1525 BERWICK ROAD 1525 BERWICK ROAD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-3634279 Not Applicable
Zip a4 Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ}ddilional
Fee Required
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent —
) i T T T T : - - N Name
WA{'BUHN’ MICHAEL E Street Address (P.C. Box Number is Not Acceptable}
1525 BERWICK ROAD
JACKSONVILLE FL 32207

City FL

Zip Code

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

SIGNATURE G
Signature, typed or printad name of registered agant and title if appiicable. {NOTE: Ragistered Agent signature required when reinstal_m'g)‘ _'_‘ TR
9;'E7hi§"§pi56ré.ti§r?js"‘e'ligible to satisty its (ntangible | . - FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
;;,)Iax_fgmgjr_equnrement and elects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE PBD [ Delete TITLE {J Change  {J Addition §
name . | WALBURN, MICHAEL E NAME 3
STREET AD0RESS | 1525 BERWICK RD STREET ADDRESS §~
CiTY-ST-71¢ JACKSONVILLE FL 32207 CITY-ST-2IP w
e s O Celete e Ol Ghange (] Addilion | &5
NAME WALBURN, CYNTHIA NAME
STREET ADDRESS | 1525 BERWICK RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 ‘ CITY-ST-2IP
L | TR === Datete < Y = THTLE: S e S SIS = e e [E):hange ===} Addition s o=z
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-21P CITY-ST-217
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Defete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2P
TITLE 1 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certi

indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if rnade under cath; that ! am an officer or director

of the corporation or the receiver or trusteg.empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in
changed, ar on an attachmgw ess, with gll otherlike empowerad. y

SIGNATURE:

fy that the information
Block 11 or Block 12 if




