2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ V09915 “Secretary of State.

SHORSTEIN & KELLY, P.A. 03-14-2002 90302 018 ***150.00
Principal Place of Business Mailing Address

218 E. ASHLEY ST, P O BOX 10007

JACKSONVILLE FL 32202 JACKSONVILLEF FL 32247

z . REERIRR DA

2. Prmcnpa\ Place of Business 3. Mailing Address
3821 Atlantie Bl od
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ty & State F: City & State 4. FEI Number Applied For

QQ QL ESon\i l ‘, e 59-3103103 Not Applicable

Zi t it
Counlr ° Country 5. Cerlificate of Status Desired O $8.75 Additional
3 '9\ ;\ 0’7 Fee Required
6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Registered Agent
— — . - - ¥ e Name-- - —_— e - B

SHORSTEIN, MICHAEL A.

218 E. ASHLEY ST ‘ﬁe A d‘ress (Iﬁ;ﬁul‘fum er is Not Ac%?_ﬁ')ﬂ

JACKSONVILLE FL 32202 .
ek sonvi | le FL | *3%>07

rpose of changing its registered office or registered agent, or both, in the State of Florida.

Meckse] ASlucsiecn i loz-

8. The above ramed entity submits this statement for 4

SIGNATURE
Sign:hre, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATl
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Elsction Campaign Financing $5.00 May &
Tax filir*tg rfequ‘\rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. m Add.ed o ins e
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DVTS 0 Delete TIMLE ol ‘-ﬁChange [J Adgition
NAME SHORSTEIN, MICHAEL A. HAME 4= J’
streetaooress | 218 E. ASHLEY ST STREET ADDRESS 38 21 A""{ Id
erv-st-ze | JACKSONVILLE FL 32202 Cv-sT-zP Tactsonvilie 22207
TILE DP O pelete TITLE SOy 4 ﬂ Change [ Addition
NAME KELLY, BRIAN T. NAME e
sweer aopress | 218 E. ASHLEY ST STAEET ADDRESS ? g2l A,-f- Ia "_ 'ILlC_ ﬁ , Jfﬂ
CITY-ST-2IP JACKSONVILLE FL 32202 Cry-sT-21 A CLESuNNV , Fz__ '322_0-—7
TITLE  Delete TITLE [JChange [ Addition
NAME HAME
" STREETADDRESS| —~ —~~- ~——— -~/ 7 T - -t STREETADDRESS™| — ~ ~ — ot T -
CITY-ST-2IP Hl cmv-st-ze
TILE [ Delete TILE O Change [ Addition
NAME . NAME
STREET ADDRESS Lo STREET ADDRESS
CIY-5T-719 f CITY-$T-7IP
TITLE vooa O celete TmE [ change [ Addition
NAME Lo : NAME
STREETADDRESS | © . %, ; STREET ADDRESS
CITY-ST-2P | e CITY-5T-2P
TITLE [J pefete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not 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 true and accurate and that my signalure shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered [0 execute this repo grequired by Chapter 607, Florida Statutes; and that my nTslap;i/ars in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all ather like empp

SIGNATURE: ___ o/ ViV il Moﬁad ﬂ‘tﬂaﬁ/etr\ Gof-3VE-Lyeo

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

:
2
n

CR2E034 (9/01)



