2002 UNIFORM BUSINESS REPORT (UBR) FILED

T CASAAS [ ]

, May 03, 2002 8:00 am

1. Entity Name . ecre al ’f O a e E
GANG OF FIVE, INC. 05-03-2002 90171 008 ***150.00
Principal Place of Business Mailing Address
1028 PARK STREET P.O. BOX 1200
SUITE. 3A .~ JACKSONVILLE-FL. 322011 200 ..~
JAGKSONVILLEFIF 32204 =~ _ . . .
- | | (AR AIENRERAR RN
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number ) Appiied For

59—3075133 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- B T - il PR R - - - . [y et et e - mmeam . -~F@8 Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"| ' FORD'JETTER BOWLUS DUSS'& MORGAN'PA. ™ -
ATTN: THERESA M. KENNEY, ESQ

10110 SAN JOSE BLVD

JACKSONVILLE FL 32257 _ o FL [Zocoe

Street Address (P.O. Box Number is Not Acceptable)

8. The above named éentity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
9, I_foﬁ&rporatpﬂ is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11.;’ OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
ML P (7 Delete TE Vo _ O Change X7 Addition | S
:AM; ADDRESS %I;ILMTEGEA ng JI‘?OTH FL ::::EEET ADDRESS - Bacje, Ann g
TREET R
crvstzp | JACKSONVILLE FL 32202 Y-St 20C North_ Leura_ Street 10th F1 =

— - Jacksonville, Florida 32202 w
TLE w0 L 7 elete. TITLE s : . [J Change X3 Addiion | &S
NAME HALL, TIMOTHYAJ= - ) NAME Eadie , Ann
STREET ADDAESS '1_023 PARK STREET, STE'3A™ STREET ADDRESS 20C North Leura Street 10th F1
cmv-sT-2P | JACKSONVILLE FL.32202 - e - fOTESTIR Jackeonville, Florida 32202 . .
TIE ST, 2 Pt TTLE 7 {JChange [ Addtion
NAME - - HN_L,,;-ANNE:,MNDN.:‘ NAME
STREET ADDRESS | 1028°PARK STREET,STE3A™ STREET ADDRESS
CIy-S7-2IP JACKSONVILLE FL 32202 - CITY-ST-2IP
TIME ) Delete TILE S ‘ M change [ Addition
NAME - ' NAME
STREET ADDRESS { ’ STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TIMLE [ Delete TME . ‘ O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, |hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
iindicated on'ihis feport 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar.on an attachmentwith an address, with.all othenlike empowered.

sioNATORE: . CRER T padlos v islor

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




