2002 UNIFORNM BUSINESS REPORT (UBR) FILED

DOCUMENT # S30043 Apr 02,2002 8:00 am

LSLPEOD

1. Enity Name ecretary of State =
Principal Place of Business Mailing Address
1237 PENMAN RD 1237 PENMAN RD
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
2. Principal Place of Business 3. Maiing Address ”"W' ||I'|l|| I|I|I |||“ I|||| ”N IIlﬂ m“ Ilm I\l“ |'I" Im”m
Suite, Apt. #, etc. Suite, Apt. #, stc. BC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59’3052428 Not Applicable
" - 3 —
Zip Country ap ountry 8. Certificate of Status Desired a $8.75 Additional
Fee Required
__. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T 7| Name T T 70 ; e - -1
SCHRAMM, ROBERT J. m @ LNAddrass (P.O. Box Number is Not Acceptabie)
—PFERISSLBASNET- 3077 WEST Szl
ST P\U Mi}lc C City FL Zip Code
B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of ragistered agent and tile il applicablo [NOTE: Registered Agent signature raquirad when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 16 Fess
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiTLE PS 1 Delete e ) @ ( geti. X FlCunge [ Additon | S
v SCHRAMN, ROBERTS J v SR e Tasls Unle S
streeT anoness | 2134 GRASS BASIN CT srreeT aRess | 35 7 W BAT L : §
crv-st-zp | JACKSONVILLE FL 32224 - CITY-5T-IP £ . AMesrrde L 3269 Y P o
" iy
Jme VPT #T Detete TITLE J PT L*JQA s [@Change [ Addition | &
e SCHRAMM, LAURA G NAME S evt @A Sz ovCm s WE
sTReeT aDoRess | 2134 GRASS BASIN CT stheer sooress | 4G 1 W EST x
crv-st-zp | JACKSONVILLE FL ‘ CITY-ST-2IP ST AV ey KBS E a 2206 67{
TITLE s - e L e = OoDetete . . wme ) O change [ Addition
NAME : NAME Teo—= - . - - —— -
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-ZIP ’ CITY-ST-2IP
TITLE ' 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE O Delete TLE (O change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP -
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. jfurther cerlify that ghe infarmation
indicated on this report or supplgmental report is true and accurate and tat my signature shall have the same legal effect as il made under/oath; that | am an ficer or director
of the corporation ar the recejvt f gowered to execute this péport &5 required by Chapter 07, Florida Statutes; and that my ng/me appears in Blogk 11 or Block 12 if
changed, or on an attachmg addr with alypther like empgwvered.
T B ~
[t pded 87 fedlgm | 12042 ] 40424, Sy

SIGNATURE:

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date / = Da/tlma Phane #
rs T T




