2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT

1. Entity Name™#. 3, 1Y ¢

EAM

| P

PENNY LANE!ICE:CR
USRS T

ot

W

#__P99000102966

“N: MORE, INC.

[P

May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90131 027 ***150.00

nw

Principal Place of Business

5771 BENNEY ROAD
JACKSONVILLE FL 32207

Mailing Address

P O BOX 56351
JACKSONVILLE FL 32241

T RV AT

AR TR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

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

. Tax filing requirernent and elects to do so.
"+ [See Critéria on'back}

City & State City & State 4, FEI Number Applied For
o T L 59-3611123 Not Applicable
Zip . t Zi Count i
AR Country P ountry 5. Certificate of Status Desired [l $8'75 A_ddltlonal
- AP Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - : ik S ST = [ Name- . ’ '
SPIEGEL & UTRERA, P.A.
Y ' Strest Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE !
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
. T - . m
9. This corporation is eligible to satisiy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 =

TLE PD [ Delete TILE OO Change  [J Additon | 5

NAME | BARNSBACK, TERRY NAME =]

riger Abress |-5771 BENNEY:ROAD > . STREET ADDRESS 3

orv-s-zp - | JACKSONVILLE FL 32207 CITY-5T-2IP &

TITLE VD Yoo T Delete TILE [ Change [ Addition E:>

NAME BARNSBACK, TIMOTHY NAME :

streeT Doress | 5771 BENNEY ROAD STREET AGDRESS .

arv-sr-2¢ | JACKSONVILLE FL 32207 CTY-ST- 2P

TITLE VD . O petete TITLE O change [ Addition
Tmave | KOHNEN, DEONNA T NAME - - - .

streer aporess | 5771 BENNEY ROAD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP

TITLE STD : O petete TITLE G chenge [ Aadition

NAME BARNSBACK, PENN NAME )

steeT oaess | 5771 BENNEY ROAD STREET ADDRESS

orv-stze | JACKSONVILLE FL 32207 CITY-57-2P

e [ pelete TME [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

EITY-5T-Z7IP CITY-5T-2P

TMLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with th
changed, or on an attachment with a

SIGNATURE: __ S¢4

&

indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee empowered to execute this reporl.a
ss, with all other like empowers

the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
vy signature shall have the same legal effect as if made under oath; that | am an officer or direcior
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

QoH-dZ 7635

is filing does not qualify for

g > ot
SIGNATURE AND : ZED OR PRINTED NAME OF SIGNING O

FFICER OR DIRECTOR Daytima Phone #




