e —————,———— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V02872 Apr 04, 2002 8:00 am
17 Bty Nams ecretary of State
Principal Place of Business Mailing Address
3565 ST. AUGUSTINE RD. 3565 ST. AUGUSTINE RD.
JACKSONVILLE FL 32207 SUITE 3
S WA ARN
2. Principal Place of Business 3. Mailing Address ”Im I{ml " l
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Ci.ty & State City & State : — 4, FEI Number - Applied For
59—3100474 ‘ Not Applicable
2l Country Zip Couniry 5. Certificate of Status Desired ﬂ ?i'gfqﬁfed‘;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRABTREE & WHITE PA Street Address {P.O. Box Number is Not Acceptable)
8777 SAN JOSE BLVD.
BLOG: A, SUITE 200
JACKSONWILLE FL 32217 City FL | ZpCode

8. The sbove 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 narme of registered agent and title If appiicable {NOTE: Registered Agent signature requirsd when rainstating) DATE
9. This corporation is eligible 1o satisfy its intangitle FILE NOW!!! FEE IS $150.00 . — .
10. Elsct F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ° ﬁigtll(z:rﬁiag:rilriggmi::ncmg O ﬁ;oo May Be
o . ed to Fees
{See criteria on back) yf Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
THLE D O pelete - TITLE [JChange [ Addition
NAME CRIBB, DENNIS NAME

- sTReeT aboress | 3565 ST. AUGUSTINE RD. STREET ADDHESS
cmy-st-2e | JACKSONVILLE FL 32207 CITY-5T-2IP
TME D . . [ Detete TILE [ Change [ Addition
A PIPPIN, RICHARD NAME

i~ STREET ADDRESS | 35665 ST -AUGUSTINE RD. o STREET ADDRESS -

CITY-§T-2I° JACKSONVILLE FL 32207 CITY-ST-2IP
TITLE _ .. [ Deiete TILE [0 change [ Addition
NAME to : i NAME

" STREET ADDRESS R STREET ADDRESS
CITY-5T-2IP - ‘ CITY-ST7-2IP

TITLE O Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST1-ZP
TILE [ pelete TITLE [Jchangs [ Addition
NAME NAME

LT FEFROTE ERE s I Al

STREETAODRESS s tes £37 &2 5 "4 STREET ADDRESS

CITCsT:Ze F CITY-ST-2IP

ify that the'information supplied with this filing does not quaiify for the exsmption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information

.indicated pn this report 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' corporaticn or the regBiver gr trustee empow@red tc execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachryfept will an addrg

all ather like empowered.

——

/) %L,/Qcﬂm Aebu 3 ifor BY-355-57L3 -

SIGNATURE: <5}

I SIGNATURE AND TYPED OR AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY fQuFenn IR

CR2E0Q34 (9/01)




