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2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22, 2002 8:00 am
DOCUMENT # V55274 S S
1. Eny Nome ecretary of State
Principat Place of Business Mailing Address
2707 CHRISTOPHER CRK RD P.O. BOX 5761
JACKSONVILLE FL 32217 JACKSONVILLE FL 32247 : .
i 0O O
2. Principal Place of Business 3. Mailing Address : o : -
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 59—3134328 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7 Name a[td Address pt N?w Registered Agent 7

MONROE VAN S
2707 CHRISTOPHER CREEK RD N R
JACKSONVILLE FL 32217 Ué:b.q

City l’v“o 4?‘(?2‘% FL | ZrCode

[ PR e = Name

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

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bot‘wg@;seé}ﬁ

&f?‘ S

SIGNATURE
Signature, typed or printed name of registered agant and tile it applicable. (NOTE: Registered Agent signature required when reinstating) , @A P
. P9 -
LY b+

13. | hereby certify that the information su red with this f\llng 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 supplguga d agcurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carparation or the rpceiver: oy orexdoute this report as reqmred\t?/ Chapter 607, Florida Statites; and that my name appears in Block 11 or Block 12 If

changed, or on an attac i 3 q \lh g he:'rll eempo'wme:eii N A’f\) S MO)‘J{{OG
SIGNATURE; 162005330 3|z1)en (do4) 391-00%¥q

PED OR PRINTED NAME OF SI)IﬂG OFFICER OR DIRECTOR Dals Daytime Phone #

CR2E034 (9/01)

rarruws

e

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campg%wc'ng- 5 $5.00 May Be
Tax filing requirement and elects to do so. ARer May 1, 2002 Fee will be $550.00 Trust Fund Contribut s, 0 Added to Fe‘;S
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPT O Delete TLE O change [ Addition

HAME MONROE, VAN S. HAME

staeer aooress | 2707 CHRISTOPHER CREEK ROAD )| sTReET apORESS

orv-s1-z¢ | JACKSONVILLE FL CITY-5T-21P

TImE S O oelete TITLE [ Change [ Addition

NAME MONROE, JANE H NAME

streer anoress | 2707 CHRISTOPHER CREEK ROAD STREET ADDRESS

cmv-st-zp | JACKSONVILLE FL CITY-5T-2P

TITLE 3 Dalete TITLE [J Change [ Acdition

r-NAME'-' B e T T B R NMiE_ st [T gt oo MR ST AR n ST SRR TTI O RA Snh ot e (e

STREET ADDRESS STREET ADORESS - - D

CITY-ST- 7P GITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-S1-2IP

TILE [ pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [J Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2F CITY-ST-2IP



