2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000006678 Fgléczriifg? %)fsé(tlgtg .

1. Entity Name

Principal Place of Business Mailing Address
2735 RED FOX RD. 2735 RED FOX RD.
ORANGE PARK FL 32073 ORANGE PARK FL 32073

A G

2. Principal Place of Business 3. Maifing Address .
42, Hophins Foad b492. Hnphins Road
Suite, Apt. #, eft. Suite, Apt. #, etd, DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number Applied For
L, tiamsyille, V¥ Lillimmns velle N 593164438 . Not Applicable
Zip " Country Zip Country " : $8.75 Additional
422 Py 4221 Ervee 5. Certificate of Status Desired d B Flequiret;l
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘ T [rank Ml T
- - —— — - ArIA - 5/ S .
SEEFF“ED’ EDWARD R Street Addrass (P.C. Box Number is Not Acceptable)
2735 RED FOX RD.
ORANGE PARK FL 32073 2003 Lake MNowell Lane 7o/
City . Zip Code
1774 fand FL 32751

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

SIGNATURE “‘MQ’ ' 2~ /’5‘ A 2-

. Signature, typad or p(mlsd_rrame of registered agent and Litle if applicable. {NOTE: Registered Agent signature required wh‘en reinstating} DATE

9. This corporation is eligible 1o satisfy its Intangivle FILE NOW!Y FEE IS $150.00 10, Eloction Gampaign Finaning $5.00 vy Be.
Tax f|I|ng requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees

“~(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE D O Delete TALE . . JE Change [ Addition | 5
e SEEFRIED, EDDIE e Sechried Eddre s
sTaeeT acoress | 2735 RED FOX RD. STREET ADDRESS | fagg //905';" - Xam, §
CITY-3T-2IP ORANGE PARK FL 32073 CITY-ST-21P LI Amsyif/c ) /V// /42_2_/ w
TITLE T Delete TITLE ’ [ Change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S7-2IP
TME L] Delete TITLE . [ Change [ Additicn
NAME NAME
STREET ADORESS | _ ~STREET ADDRESS ) L [ S
CITY-ST-71P CITY-$T-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS | © STREET ADDRESS
CITY-5T-2IP ' . CITY-5T-21P
e [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this ﬂliné) does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrg#8, with all other Jike empowered.

SIGNATURE: 31 Yan_ @2 (k) 480-5527

Date Daytima Phone #

LR L]



