2002 UNIFORM BUSINESS REPORT (UBR) FILED

[YPR W V.V

ALY

Jan 15, 2002 8:00 am
DOCUMENT # S71136
17 Eniy Name Secretary of State
Principal Place of Business Mailing Address
5521 RICKER RD {111-2A SAN JOSE BLVD
JACKSONVILLE FL 32244 332 '
us JACKSONVILLE FL 32223 :
" AN ANEA TR MO
2. Principal Place of Business 3. Mailing Address
_Suite‘ Apl. #, etc. Suite, Apt. #, etc. _ ) PE) l\_{OT VYFHTE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59—3080437 Not Applicable
Zip Country Zip Gauniry 5. Certificate of Status Desired O fg'gigid;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELEF,ANT’ FRED Street Address (P.0O. Box Number is Not Acceptable)
1650 PRUDENTIAL DRIVE
SUITE 105
JACKSONVILLE FL 32207 City FL | Z° Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and tile if applicable, {NQOTE: Registered Agent signature required when reinstating) DATE
] o L ) m

9. This gprporalagn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Ut 0O

= ’ Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delste THLE O change [ Addition
NAME FITZPATRICK, CHRISTINA NAME
strecT aress | 9428 BAYMEADOWS RD SUITE 120 STREET ADDRESS
orv-stze | JACKSONVILLE FL 32256 CITY-§1-2P
TITLE O Delete TITLE M change [ Addition
NAME ) i __, NAME . -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ’ CITY-S$T-ZIP
TITLE o . [ Delete TITLE [ Change [ Addition
NAME o NAME
STREETADDRESS | . ° - . . . STREET ADDRESS
LITY-5T-2IP ; CITY-ST-7P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ Dalete TILE ] Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-5T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME SREOANTE LT 33505 HAME
STR;‘E‘T\??DBE% ‘ STREET ADDRESS
ompesTzip CITY-ST-2IP

T

e T

13." Vhereby caitiy that thé iniormation supplied with this fiifg does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
\-indicated an thi§ report or suppfbmgtal report is true afd4fccurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
“of the ‘corporation or the receigr pifrustee empowergd 16 fxgcute thisgeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme ] 838 L{
SIGNATURE: Hlied/ 11N i~ |- QO QR

e oF SIGNING OFMGER DR DIRECTOR Date Daytime Phna #

CR2E034 (9/01)




