2002 UNIFORM BUSINESS REPORT (UBR) FILED

iDE?ﬁENEJmEAENT # V66399 Secretary of State

Feb 20, 2002 8:00 am

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

GNATURE :
Signature, lyped or printed name of registered agent and title il 2pplicable. [NOTE: Registered Agent signatura requirad when rainstating) DATE
. Th|sft_:l_orporaugn is ellg\big tcl> sansfy:s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay 6o
Taxfiling requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
1.~ ’ . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D [ elate TITLE [l change  [J Addition
e.» | WATSON, CROCKETT E. NAME
REET ADDRESS | 3547 EQUESTRIAN COURT STREET ACDRESS
v-s1-0r | JACKSONVILLE FL CITY-5T-2IP
L D O Defete TITLE [T Change [ Addltion
ME WATSON, KATHY H. NAME
ReeT aooRESS | 3547 EQUESTRIAN COURT STREET ADDRESS
[Y-57-21P JACKSONVILLE FL CITY-$T-2Ip
LE B T O Delete TITE = =T - [l change ~ [ Addition
IME NAME
REET ADDRESS STREET ADDRESS
rY-ST-7IP CITY-5T-20P
L€ {7 Delete me [ Change [ Acdition
e NAME
REET ADDRESS STREET ADDRESS
[Y-ST-2IF CITY-ST-ZIP
LE ' O pelete TILE [ change [ Addition
Me NAME
REET ADDRESS STREET ADDRESS
[Y-ST-2P CITY-5T-2IP
:IE [ pelete TITLE [ Change (] Aadition
ME . NAME
REET ADDRESS ' ’ : STREET ADDRESS
[Y-S7-2IP CITY-ST-2IP

. | 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 repart or supplemept® reporl is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the carparation or the receiver grirudtee empowegad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ed.

changed, of on an attachment wj L 2 / & /0 2 @0 #) % Z '7&57

~

IGNATURE:

SIGNATURE AND TYPED OR Pﬁ;{ﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
El

AL ARG

rincipal Place of Business ' Mailing Address
1570-SAN' JOSE BOULEVARD 3547 EQUESTRIAN CT
UITE 13 JACKSONVILLE FL 32223-3513 . .
ACKSONVILLE FL 32223 US 3
s TSR
! Principal Piace of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

- City & State Cily & State ‘ 4. FEI Number ' Applied For

59‘3 148 106 Net Applicable
Zip Country “ip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
] © " & 'Name and Address of Current Registered Agent - 7."Name and Address of New Registered Agent’
Name

WATSON’ CROCKETT E. Street Address (P.0O. Box Number is Not Acceptable)

11570 SAN JOSE BOULEVARD

SUITE 13

JACKSONVILLE FL 32223 City FL | ZpCoce

CR2E034 (9/01)



