FILED

FOR PROFIT CORPORATION Apr 09, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

?gﬁ(jgmMeENT # VO 792 / v 04-09-2002 90739 035 ***150.00
L. D H. Sorruwmee, /Nc .

DO NOT WRITE IN THIS SPACE
¢ B0062066

2. Principal Place of Business 3. Mailing Address
Acksony e, £L 5252 Golt Course Dp.
Suite, Apt. #, efc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State . = ity & State . 4. FElNumber Applied For
J'AL’.K S0V e . F_L. & eKSonv) e ; F'L-' 59-" 3[0 83/{'0 Not Applicable
Zip Country Zip Count 1 ) ) $8.75 Additional
3'12, 1 05)4 322 f d g A 5. Certificate of Status Desired D Fee Required
. 7. Name and Address of Current Registered Agent
- Name
TS wh n e HarRy- N~ tanNg. - — -

DO NaT WRITE “ Street Address {P.O. Box Number is Not Acceptable .
| s252 do Drive.

IN THIS SPACE LE—Lourie

. ) City " . Zip Code
. » NAcKsonvillE FL | " 322/4
B, The above named entitysupmits this stat@p_ur:ose of changing its registered office or registered agent, or both, in the State of Flerida
| 3 DN
SIGNATURE il /3 / /
r printed Dérne of registered agent an[(mle if applicable. {NOTE: Registered Agent signature required when.reinstalting) DATE
f 7 .
. N e . January 1 - May 1 Fee Is $150.00
. Th ts Int; :

& Ta;sﬁﬁﬁ;pfézz;:,:::g:ljéfezfsngyd:sg angible After May 1, Fee Is $550.00 | 10. Election Campaign Financing $5.00 MayBe
See criteria on back ’ E/ Amended UBR is $81.25 Trust Fund Contribution. |:| Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

TILE D TNE

N Lrng | Hared A, e
SREETAOORESS | $9872  GolF Ceurie DE. STREET ADDRESS |-
av-s-20 | FJhcisonwille, FL 32311 o -57-2P
hE 5 TME

NAE Lans, Denis& NAME

STREEY ADDRESS R o. ‘6 ax- fﬂ?@ STREET ADDRESS
cny - st-2p TACKSonws) le’, - 3123G~-807p0 | OT-sT-zp
TTE _TTLE

:wTR:ETADDREss 5'4”_55; /&A&’ﬂr e e - o - n-:qrr:ermma’ss R . YWIDIFE " "
ﬂ » ﬁ?ox 5970 FL 3))3¢,£07p CITY -5T-2IP DO NOT WRITE

oy -87-2p A< Kaonuille

e T e . IN THIS SPACE

:‘\T::ETADORESS 47N, Xq S5l :wTR:HAmREss

| Ao, X Bo7o . :
ciry-sT- 2P {Jofﬁgrmﬂ vélﬁ} Fe 33239 970 GYY-ST-2IP
TILE D . IME
NAME o RAREST, Steven L. NAME

STREETADIRESS | © /4 BR ook abdD soREST SLvD : STREET ADDRESS
orv.stzr | TreKsonviliEE, FLo 33205~  pov-sTae

TImnEe Tme
NAME . ‘ NAME

STREET ADORESS ) STREET ADDRESS
QITY -§T- 2P CITY - ST-21p

13, 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further cerlify that the
information indicated on 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 i am
an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 or on an attachment with an address, with all other like empowered.

SIGNATURE: ___Alowen. 7 Fotmait AR 6. 2002 (Got) 390- )3/9

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

STFFL32381F.1

CR2E034B (12/1)



