2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Apr 29, 2002 8:00 am
DOCUMENT # S63219 £S
1. ity Nore . ecretary of State
Principal Place of Business Mailing Address
201 HEALTH PARK BLVD, 201 HEALTH PARK BLVD.
SUITE 101 SUITE 101 )
o | e Hll"lll "I m" ”"I “II‘ “M m“'l”m” M” I’m I'I" N“ "Il
2. Principal Piace of Businessl 3. Mailing Address ‘ .
Suuia i\ft i#_elc e s ”_S_u fle. Apt #, etc. R, P ﬁ_ﬁD%QT:WHJTE)JN;Tﬂl‘g‘-ﬁPfEE-* M
City & State City & State 4. FEI Number Applied For
59-3075544 Not Applicable
Zie Country P Country 5. Certificate of Status Desired O . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L8] Name
CHAHLES' MICHAEL J Street Address (P.Q. Box Number is Not Acceptable)
201 HEALTH PARK BLVD.
SUITE 101 '
ST. AUGUSTINE FL 32086 iy TREEE

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 or printed name ol registerad agent and titie f applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This f:.orporatioln is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax f|I|ng rgqU|remenl and elects 1o do s6. After May 1, 2002 Fee will be $550.00 Trust Fund Contribulion. n Adoed to Fees
(See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE Ochange  [J Addition
NAME CHARLES, MICHAEL J NAME
streeT aporess |201 HEALTH PARK BLVD., #101 STREET ADDRESS
are-st-2p [T, AUGUSTINE FL 32086 CITY-ST-21P
THLE O pelete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS = | == e g, e o A T et o [l ¢ STREET ADDRESS - im - mm e e - e v = e N . - -
CITY-ST-2IP CITY-ST-21P .
TILE ] [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 pelete TITLE \ [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP . ~_
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITE 1 Delets TITLE OJ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-2P ﬁ/] CITY-ST-2IP

13. ! hereby certify that the information supplied with this Hling dog@ not Hualify for yxg exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermaticn
indicated on this report or supplemental reporlis try€ and agh o/and that grfy/signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trugee efboyered to Zs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with apiddrgss, vith all pfhgr like g )

r';;r'r A T h i “@l(;“ﬂ‘ - e . .
SIGNATURE: __ SIJIEAAL = : 4 18- a2 9o gas a6§¥

SIGNAT# AND TVPED OA PRINTED NAME QF SIGNING OFFICER OR DIRECTCGR Date Daytima Phane #

%

CR2E034 (9/01)



