2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  S50561 iy ot Stata™

Principal Place of Business Mailing Address
10503 FOREST BLVD SQUTH 10508 FOREST BLVD SOUTH
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246

T

(U RV

v

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Numbaer Applied For
59-3%7151 Not Applicable
Zi Count Zi Count it
P ountry " ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
[, 6._Mame and Address of Current Registered Agent safe . .~ ___ 7. Name and Address of New Registered Agent
Name
KELLY, HOPE M. Sireet Address (P.0, Sox Number is Not Acceptable)
*10533 FOREST BLVD S
JACKSONVILLE FL 32216
¥ 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,

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 ) - ,
10. El F
Tax filing requirerment and lects to do so. After May 1, 2002 Fee will be $550.00 0 $£:E€Erzag:$?gmi:: neing O fgﬁﬁ?ﬂiﬁfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE [ Change [ Addition
wave . | HARRISON, JOSEPH M. NAME
streeT anoress | 10503 FOREST BLVD S STREET ADDRESS
ory-sr-zp | JAGKSONVILLE FL 32246 oITY-§T-7IP
TITLE st 0, O delete TILE : [ Change [ Addition
" NAME KELLY, HOPE M. . - NAME . ‘
STREET ADDRESS | 10503 FOREST BLVD S , STREET ADDRESS
.. CiTY-ST-2IP JACKSONVILLE FL 32248 . . B cmy-sTzp . oo N
TITLE Ceg . - . [ pelete TITLE O Change [ Addition
NAME HARRISON, RODGER M. NAME
streer anoress | 10507 FOREST BLVD S. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32246 CITY-ST-2IP
TITLE . [ pelete TITLE [Jchange [ Addition
NAME o . NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B N
CITY-ST-2IP CITY-5T-2IP T
TITLE O veletz TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY -ST- 2P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as [f made under oath; that | am an officer or director
. of the carperation or the receiver or trustee empowered, to execute this report as required by Chapter 607, Florida Statutes; and, that my name appears in Block 11 or Block 12 if
changed, or on an attachmgntfvith an address, with aff otpf@r Jike empowered.

SIGNATURE: | AAB Nkl s vivnns 4/;/:;; WEH-19s

Daytima Phcne #

CR2E034 (9/01)



