2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 224720 FILED
1. Entiy Name May 01, 2000 8:00 am
; 05-01-2000 90048 030 ***150.00
ﬁ;lzgpal Elace of B%ss 0 qlh@wngéﬁagresi ) w_ﬁ 0
FHO-SFICHNSBLURROAD~ FHR-EFICHNI BLUFFROA
SUHFE-5— SHHTE%¥ )
JACKSONVILLE FL 3380 3310 ‘] JACKSONVILLE FLA 322942618 3 2.2.07]
us us
T S IR G AR
Suite, Apt. # elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FEI Number Applied For
59-6075951 Not Applicable
Zip Country 2ip Country 5. Certfficate of Status Desred [ §ge;esq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ré-g;_istered Age_nl
Narme
PADGET, DONALD Street Address (P.Q. Box Number is Not Acceptable)
3740 ST JOHNS BLUFF RD, SUTE §
JACKSONVILLE FL 32224
City FL Zip Code

8. 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.

SIGNATURE
Signature, typed or printed name of ragistered agent and title i applicable. {NOTE. Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 i o
Tax filingprequirement%and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -?Sg: |§:nzagnoﬁi?bnu§:néncmg O iﬁi‘giomhli?éss ¢
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE PD {7 Delete TITLE {J change [ Addition
NAME KOGER,JRA M NAME
saeeT aDoRESS | 3740 ST. JOHNS BLUFF ROAD, STE 5 STREET ADDRESS
GiTY-ST-2IP JACKSONVILLE FL 32224 CITY-ST-2P
TITE D . O velete TILE [ Change  [] Addition
NAME KOGER,NANCY T NAME
streeTADDRESS | 3740-ST. JOHNS BLUFF RD., STE § STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32224 Girv-s1-2p
TITLE T : ) T O Delete e T T ST T T T rehangs T T Addition |
NAME PADGETY, DONALD A NAME
steeT 4noress | 3740 ST. JOHNS BLUFF ROQAD, STE 5 STREET ADDRESS
orv-st-20 | JACKSONVILLE FL 32224 CITY-5T-7P
TILE O telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ™ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE O pelete THLE [3 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

Date Daytime Phona #

changed, of on an attachment with an address, with all other like empowered,
-)',.'.“'pw" Lo “1 T 4 . .
ame. - L ¥ o Bk S 1] (e § e
SIGNATURE: __SGIQiINO)] ST L afigfos
. —

Y 3
- A DFYRME OF SIGNING OFFICER OR DIRECTOR

CRAPFEN34 (9/9%



