2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S73491 Apr 30, 2002f8:00 am
1. Enity Nare ecretary of State
Principal Place of Business Mailing Address
4260 HERSCHEL STREET 4260 HERSCHEL STREET
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
i i AR P TR MR
2. Princfpal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For

.- 59.3083311 Not Applicable

X “Zip- T ' Country Zip Country 5. Certificate of Status Desired O gg'gesql":?:;‘ionm

- -w= - == =g ~Name and‘Address of Current Registered Agent=== === = |: .~ :-===~.==== =7=Name and Address cf New Registerod:Agent-——— = -

Nere Qusannah ). Sards

< SANDS, J. KEITH M.
865 MAY STREET

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

JACKSONVILLE FL 32204 2159 K ngs C’o /ony FKeoad
' W SReksony) e FL [52357

8. The above nameg entity submits this statement for the, purpose of changing its registered office or registered agent, or both, in the State of Florida.
4// 7/oa.

SIGNATUR W ,CO

Signalure, typed or printed name of registerad agert and title it applicabla. {NOTE: Regigtered Agent signature required when reinslating) DATE
9, 12ffﬁ§rporatlgn is eligible to satisfy its Im?ng\b!e FILE NOWI!!l FEE I§ $150.00 ' 10. Election Campaign Financing $5.00 May Bo
g fequirement and efects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, | Added to Fees  *
(See criteria on back) O Make Check Payable to Department of State -
1, - OFFICERS AND DIRECTORS | BB : ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DPS [T Geletz TIE [ Change  [] Addition
HAME SANDS, SUSANNAH D. NAME
streeT anoess 14066 MCGIRTS BLVD. STREET ADDRESS
cre-st-ze | JACKSONVILLE FL CITY-ST-21P
TITLE T O pelete TITLE T % [Z’Change [ Addition
HAME SANDS, SUSANNAH D. NAME 5a,nc15 5(-!.5 Dot ? Oo.cl )
street aoress | 4066 MCGIRTS BLVD. STREETADDRESS | G153 KI“\? Co ony
omv-st-zp | JACKSONVILLE FL : CITY-ST-2P JReKSoND! e EL 32as1
e TTIpve T T T T T R e T T[Ty s e R T [ Change’ [ Addition |
NAME SANDS, KEITH M NAME
STREET ADDRESS {40066 MCGIRTS BLVD STREET ADORESS
ory-s-2P | JAGKSONVILLE FL GITY-5T- 2P
TITLE . [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ change  [] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TITLE [1 pelete TTLE (J Change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing coes net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signgiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver @r truslee empowered to execute this report as redliired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentmith an address, with all other like empowered.
Y / '7/0& / 904) 38% 4%

SIGNATURE: Ak

BEESCOD

AV

CR2E034 (9/01)



