2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D JIMENT
DOCUMENT # 532875 Mar 23, 2000 8:00 am
MR. COPY SERVICE. INC. Secretary of State
03-23-2000 90022 025 ***150.00
Principal Place of Business Maitiﬁg Address
4200 VICTOR ST/P C BOX 5t81 4200 VICTOR ST/P O BOX 5181
JACKSONVILLE FL 32247-5181 JACKSONVILLE FL 32247-5101
us us
Suite, Apt. #, eic. Sulte, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
59—1736917 Not Applicable
Zp Couniry Zip Country 5. Certffcate of Stalus Desred ~ [J  98+7 9 Additional
.o Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
PRYCE‘"EARI: . - Strest Address (P.O. Box Number is Not Acceptable)
4200 VICTOR ST
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submiits this stalement for the purpose of changing its registered office or registered agent, or botn, inthe Siate of Ponda.

SIGNATURE
Signature, typed or printed name of registerad agent and ttia if applicable. {NOTE: Ragistarad Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 -E:iz:igzniag 0‘13:?&52? neng 0 ffaﬁ%ﬁi?e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE AS ' " O oelete TITLE [ change [ Addition
NAME MILLER, CYNTHIA A NAME
sTReeT poress | 4200 VICTOR ST STREET ADDRESS
CiY-ST-2p JACKSONVILLE, FL 00000 32207 CITy-ST-71P
TITLE AT 7 Deleta THiE [ Change [ Addition
NAME PRYCE, EARLENA D NAME
STREET ADDRESS | 4200 VICTOR ST STREET ADDRESS
CITy-st1-2ip JACKSONVILLE, FL 00000 32207 ] GITy-s1-21P
TINE VP 3 Delete TITLE [ Change [ Addition
WAME PRYCE, CAROLE - - NAME
sTReeT apokess | 1857 8T. JOHNS BLUFF RD : . STAEET ADDAESS
CITY-ST-21P JACKSONVILLE FL CITY-SI-2IP
TLE [ ‘ O Defete THLE [ Chenge [ Addition
NAME PRYCE, CAROLE : NAME
sreer aooRess | 1857 ST, JOHNS BLF RD N STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL ) CTE-ST-2P
e P O Delete TITLE {J Change [ Addition
NAME PRYCE, EARL NAME
sTREET ADDRESS | 4200 VICTOR ST STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32207 CITY-ST-2IP
TITLE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ’ CiTY-§7-21P

13, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further cerlity that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of 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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: K&WMW/JYC%&LE PEYCE) 32200 Qv /[y Fests

SIGNATURE AND TYPED QR PRIN‘?ﬁ)lAM’E OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

10 4 (PR

M



