2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 21,3002 $00 am

EFACTORY INC. - 05-21-2002 91185 004 ***150.00
Principal Place of Business Mailing Address

4495403 ROOSEVELT BLYD 4495403 ROOSEVELT BLVD

JACKSONVILLE FL 32210 - JACKSONVILLE FL 32210

T T

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, ste. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number i Applied For
59‘3610301 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8‘75 Additiona!
Fee Required
T =="—g, Name and Address of Current Reglstered Agent _ —o ~. .| _ - 7. Name and Address of New Registered Agent
) Name T T e e e R it

CAMARATA, FRANK E Street Address (P.0. Box Number is Not Acceptable)
4965 ORTEGA BLVD
JACKSONVILLE FL 32210

City FL Zip Code

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

SIGNATURE @42

Signatura, typed or printad name of registerad agent and title if applicabla. {NOTE: Registered Agent signaturs required when reingtaling} DATE
. v . T 1 . . ' -
9, 1h45fﬁ.0rporaugn is ehigum: tcl) sat\t\siyéts Intangible ﬂF“h-nE N?“L!(I)g I::EE !S" $1 5(:'.505{:J 10. Election Campaign Financing $5.00 May B
. fTax fiing requirement &n elects to co so. After May 1, 2 ee will be $550.00 Trust Fund Contribution, O  Added to Foes
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ﬁz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O petete TITLE [ change [ Addition §
NAME CAMARATA, FRANK E HAME &
stReeT anoress | 4965 ORTEGA BLVD STREET ADDRESS §
CITY-57-21P JACKSONVILLE FL 32210 CrY-5T-2P u

— o

TITLE D [ Delete TLE O ctange [ Addiion | O
Nave CAMARATA, MARGARET M NV

streeT ADcResS | 4865 ORTEGA BLVD STREET ADDRESS

orv-s-ze | JACKSONVILLE FL 32210 CTY-ST-2IP

TTE T T e e e e i e ® [E s —m smsmes - et 2 e o s ) Change [ Addifion |
NAME e NAME

STREETADDRESS |+ =+ © .7 .7 o STREET ADDRESS

cmv-sT-2P [% CITY-5T-2IP

TITLE ' [3 Delete TITLE [ Change [ Addition
NAME S ‘ L NAVE

STREET ADDRESS | . . 7 B STRAEET ADDRESS R
CITY - ST- 2P . . GITY-ST-2IP

TIIE [ pelete e ‘ [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE i O petete me - ‘ Jchange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS ,

CITY-ST-2P GITY-ST-ZP

13. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

. - changed, or on an attachment with an addregg with all other like empowered, E
, ol S (o Tr  H29 |
SIGNATURE: ___t’ it & & L (L=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 pate I Daytime Phone #




