2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # V13860 T

PHOTOGRAPHY BY LOLO, INC. 01-30-2002 90062 046 ***150.00
Principal Place of Business Mailing Address

103 NEFTUNE CT. 100 NEPTUNE CT.

PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082

T J..
f}‘\

D

2. Principal 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—3108187 Not Applicable
i Count Zi C iti
“p ouniry P ountry 5. Certificate of Status Desired O $8.75 Addntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELDR[DGE’ LOLO C. Street Address (P.0. Box Number is Not Acceptable)
103 NEPTUNE CT.
PONTE VEDRA BEACH FL 32082
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
e ooty st [ FENOWNIEE SISO | o e comomrraera 8500 o
g re - ' r Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delets THTLE [ Change [ Acdition
NAME ELDRIDGE, LOLO C. NARE
streer aooeess (103 NEPTUNE CT. STREET ADDRESS
crv-st-ze - [PONTE VEDRA BCH. FL CITY-51- 2P
TILE DST O Delete TITLE O Change [ Addition
NAME FLDRIDGE, RICHARD A. NAME
street aooress 1103 NEPTUNE CT. STREET ADDRESS
crv-sT-ze  |PONTE VEDRA BCH. FL CITY-5T-2IP
TILE . C— - — -~ DOpelete - TITLE - ’ : [ Change [ Addilion
NAME MAME
STREETADDRESS | . - : STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TINLE . [] Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS S STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-20

13. | hereby certily that the infarmation supplied with this filing dees not gualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify 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 | am an officer or director
of the corporation or the recewer or trustee e owered o execute th|s report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12if
changed, or on an ddpe lik d.

SIGNATU

Daytims Phone #

CR2E034 (9/01)



