2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V63344 R iy of Gtate™

Principal Place of Business Mailing Address
630 KINGSLEY AVE. 4141 MAGNOLIA RD EAST
ORANGE PARK FL 32073 ORANGE PARK FL 32065

VRN RA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

- 53-3147351 Not Applicable

7_‘.-'p Country 2ip Country 5. Certificate of Status Desired y gi‘gfqﬁ?:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Na ~ o f [ 1 *

ABRISCH JAMES L - Mickelle - Abrisen Laicd
SlEﬁ}\\_cidiess (P.Mox Number is Not Acgeptable) E, _

4141 MAGNOLIA RD EAST canolia Rpad Eust

ORANGE PARK FL 32065 J
Orooae Paric FL | 398%L5

. The above named entity submits this statement for the purpose of changing iis registered office or régi)tered agent, or both, in the State of Florida.

8.
—— MWJ\ Zond O 162002

registered agent and tlle If applicable vvIN()TE: Registered Agant signature required when reinstating) DATE
9. 12:(sﬂcii?1rporau9n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1,.2002 Fee will be $550.00 ; Trust Fund Contribution. ] Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS Fneteze TILE Ps ) thhange [J Addition
NAME ABRISCH, JAMES L. NAME Michelle Abrisch Laird
streeT AODRESS | 630 KINGSLEY AVE. STREET ADDRESS |40, 1 oo Road Eas
CITY-ST-21P ORANGE PARK FL CITY-ST-ZIP Cronce Carld, Flopi da 32 0(06
TIMLE T elete TITLE ¥T J ' ) hange [ Addition
NavE ABRISCH, ADRIENNE K. N Soy Renee Abrisdn
staect aooness | 630 KINGSLEY AVENUE sreeraooress | AUl Maanoli o Road- £45 +
CHY-ST-2P ORANGE PARK FL oSt [Deamal PorW VL3 Ve
TILE . [ pelete TILE “J ' [} Change ] Addition
NAME NAME
STREETADDRESS | - STREET ADDRESS == o w T
CITY-5T-2P CITY-ST-2IP
TLE o 1 Delete TITLE {1 Ghange  [] Additien
NAME , ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TILE [ petete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O peiete TITLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

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 signaiure shall have the same legal effect as if made under oath; that | 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 Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Daytime Phona #
PN o -

CLDTANRL

"

L

CR2E034 (9/01)



