2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  S46266 Secretary of State
1. Entity Name 01-08-2003 90048 048 ***150.00
ECRAIL OF FLORIDA, INC.
Principal Place of Business Mailing Address
10615 NEW KINGS ROAD P.O. BOX 68
JACKSONVILLE FL 32219 JACKSONVILLE FL 32219
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—3%0891 Not Applicable
e Country e Gouniry 5. Certificate of Status Desired [ ?g-gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
.. . . — Name
HUNTER' LEWIS B JR Street Address {P.0. Box Number is Not Acceptable)
4201 BAYMEADOWS ROAD
SUITE 4
JACKSOWLLE FL 32217 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob;ii;ations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N ,
Atter May 1, 2003 Fee will be $550.00 e P gy $5.00 May 8o

Make Check Payable to Florida Department of State
10, j ) OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD - ' O Delate Time v / D Xl Change [ Addition
nve | SANDT, HARTLEY NAME sand T, H ARTLEY
STReET ApDRess | 2426 DOGWOOD LN - 2 STREET ADDRESS 24285 Dogwoob LN
CITY-5T-2IP ORANGE PARK FL CITY-ST-2IP ORANGE PARK. (=L .
TMLE T5D ] Delete TILE Pl /s [ < /D [ Change [ Addition
NAME HUNTER, LEMIS NAME HYnNTERZ | LEWIS
streeT aporess | 4201 BAYMEADOWS ROAD, SUITE 4 STREETACDRESS | 4 201 PBAyYMEADOWS Podp , SuTe<4
CITY-57-21P JACKSONVILLE FL 32217 CITy-5T-21P Jaciwsors yiLle  FL . 32247
TILE V. . [ pelete TIMLE v / D 3 Change [ Addition
HAME HAPPY, HENRY NAME Haery , Heney
streeT aocress | 10615 NEW KINGS ROAD SREETADDRESS | 10 (16 MEw Kings Road
CiTy- St-21P JACKSONVILLE FL Lmy-53-21P JAcwwsoerviLt &, ¢ 3229
TITLE V 1 Delete Time vV/D [¥change [ Addition
NAME HAPPY, MICHAEL M NAME HAePY | mucHAREL M.
sTREeT ADDRESS | 10615 NEW KINGS ROAD STREETADDRESS | |0 Qo1& MEW IiMAS POoAD
CITY-ST- 2P JACKSONVILLE FL 32219 CITY-ST-2IP JAckso YL E  Ze 32219
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP oITY-ST-2P
me : 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP ‘ CiTY- §T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated en 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 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: Az 28 Jﬁéﬁz?rﬁ%w) [-¢5 -0 3 Fogd 765 -6502

ME SF SIGNING OFFICER OR DIRECTOR ~ Data Daylime Phone #

R

CR2E034 (10/02)




