ey o ..

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S37727 | Secretary of State

Principal Place of Business Mailing Address
7002 CYPRESS BRIDGE DR. N. 7002 CYPRESS BRIDGE DR. N.
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082

IR AR

2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—306241 1 Mot Applicable
- Zi C try- - —- - —- Zi —_— AL C t iti
" oumy - o Rkl s 5. Cerlificate of Status Desired . = .[J—- a$8'75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CODY, PAMELA M. Streat Address (P.O. Box Number is Not Acceptable)
7002 CYPRESS BRIDGE DR. N.
PONTE VEDRA BEACH FL 32082
City ' FL Zip Code
8."The a,bove.[{a'rﬁég'éniity,sﬂbmits this staterment for the purpose of changing-its registered office or registered agent, or both, in the State of Florida.” ~ SETIL
TR B S S i
SIGNATURE
Signature, typed or printed name ol registered agant and title if applicable {NOTE: Registered Agenl signature required when reinstating) DATE
=8 I elporaton vielg o sarslv I aneble HFELE NOWIl! FEE '$|I$J50'0% 0 10. Election Campaign Financing $5.00 May Be
ax hling requirement ana lects 10'Go 50- After May 1,.2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O I Make Check Payable to Department of State |
11. “OFFICERS AND-DIRECTORS 12. ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS 1N 11
TITLE P O pelete ‘ TITLE [Jchange [ Addition
NAME CODY, PAMELA M. NAME :
steeeT anoaess | 7002 CYPRESS BRIDGE DR N STREET ADDRESS
orv-st-ze - |PONTE VEDRA BCH FL CITY-5T-2IP
TILE O Detete TITLE []cChange  [] Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP B . e e e R OTY-STIIP -] - e e e - -
TITLE ] Delete TITLE [JcChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Dpelete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP GITY-8T-ZIP
TITLE [ pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITy-81-2IP

of the corporation or the rege

13. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemplion stated jn Section 119.07(3){i), Florida Statutes. | further certify that the information
changed, or on an atiac {

indicatéd on this regort or suprlemental report is true and accurate and that my signature shall hayé Jhe same I€gal effect as i made ynder oath; that | am an officer or director
Wme appears in Block 11 or Block 12 if

(il

Flosids Sta 5
SIGNATURE: Al

Mar 03, 2002 8:00 am

CR2E034 (9/01)

0>

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRFCTOR




