2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 324732 Feb 14, 2000 8:00 am
* Eouty Mo Secretary of State

Principal Place of Business Mailing Address
3730 BEACH BLVD 3730 BEACH BLVD
PO BOX 5768 PO BOX 5788 UUUiUvdiLy
JACKSONVILLE FL 32247-5768 JAGKSONVILLE FL 32247-5788 ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’1 199205 Not Applicable
Zp Country Zip : Country 5. Certificate of Status Desired | $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
LYON' JONATHAN R. Street Address (F.0. Box Number is Not Acceptable)
3730 BEACH BLVD. -
JACKSONVILLE FL 32207
City FL Zip Code

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

b2 a 50007 Pz /=19 ~00

CR2E034 (9/99)

SIGNATURE
Signarure.'typed or printed name of registered agent and title if appucable'.' (NQTE: Registered Agant signature required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 i N
Tax iilingprequirememgand elects tcf)y do so. ¢ After MAY 1, 2000 Fee will$be $550.00 10 E,Ijstngﬂn?goﬁ’ﬁg;ug:: e C ftiie?jq I\:_ay >
(See criteria on back) O Make Check Payabte to Department of State ' orees
11. OFFICERS AND DIRECTCRS ITZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THMLE v {1 Deleta TITLE [ change ] Acdition
NAME BENWICK, BRIAN NAME
sTreeT aopress | 9455 LITA RD., W. STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL CITY-ST-2IP
e STD [ Defete THIE Ol Change [ Addition
NAME DEMETREE, JACK C NAME
streeT anDRESS | 3918 ALHAMBRA DRIVE STREET ADORESS
cv-st-ze | JACKSONVILLE, FL 00000 L CITY-ST-70 _ T
L PO ' " O elete TLE [ Change  [J Addition
NAME L.YON, JONATHAN R. NAME
STREET ADDRESS | 1837 SEA OATS DR. STREET ADBRESS
CITY-S$T7-71P ATLANTIC BEACH FL CITY-ST-21P
TILE v 1 Delete TIMLE [ Change [ Addition
NAME PORTER, SHARCN D. NAME
sreet aoress | 1066 GLEN ECHO DR. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-ZIP
TITLE [ Delete TILE [ changs [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e 7 Delete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(), Florfda Statutes. | further certify that the information
indicated on this report or supplemental report is trua 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 empowared to execute this reporl as required by Chapter 07, Florida Stalutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachmep¥igith an address, with all other like emgpwered.

SIGNATURE: _ { fplALAAY A Danethan R Lyon 01/19/00 ___ (904)_398-5656

#NA‘I’UHE AND TYPED OR PRINTED NAME QF SIGNING’OFFICER OR DIRECTOR Date Daytima Phone #




