2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 671628 Mar 30, 2000 8:00 am
KENN AR CORP. Secretary of State
03-30-2000 90055 021 ***150.00
Principal Place of Business Mailing Address
4451 NE #1ST TERR 4451 NE 4157 TERR
GAINESVILLE FL 32609 GAINESVILLE FL 32609-1684
us us
T v AR R
Suite, Apt. #, efc. Suite, Apt. #, elC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592009617 Not Applicalols
ap Country 2l Couriry 5. Ceriificate of Status Desired ~ [] 98- Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. NMame and Address of New Registered Agent
Name T
MABM Corporate Services, Inc.
CARPENTER- RONALD A Street Address (P.O. Box Number is Not Acceptabie)
5608 NW 43RD ST Attention: Barbara C. Johnston
GAINESVILLE FL 32806 . .
One Independent Drive, Suite 3000
City . FL ZS Code
Jacksonville 32202

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

Barbara C. Johnston, VP March 20, 2000

SIGNATURE
{NOTE' Registerad Agent signature requirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . N )
Tax filing requirement?and elects to do s0. ° " Atter MAY 1, 2000 Fes will be $550.00 10 $J§::Icp)zﬁ%ag§ﬁ€::?gugr: s O fdsd.zg&)hg?;ss ®
{See criteria on back) d Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TILE PD O Detete TMLE O change [ Addition
NAME BROWN, KENNETH P. NAME
STREET ADDRESS | 4411 NE 46TH DR STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY- 5T-21F
THLE S [T Dekete TITLE O change [ Add;?inT<
NAME SMITH, JAMES T. NAME
STREET ADDRESS | 4411 NE 48TH DR STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL CITY-ST-2IF
TLE T O etz TITLE . . O change [T Addition
NAME FULLENWIDER, BRENT -t NAME
STREET ADDRESS 44'” NE 46'“-[ DH STREET ADDRESS
CITY-$T-2P GAINESVILLE FL CITY-ST-2IP
TIMLE 18 X peete TILE AS [ change X Adoition
NAME VAN NORTWICK, W. A, JR. NAME Johnston, Barbara C.
sTREeT ADoREsS | 3000 INDEPENDENT SQUARE sweersoviess |One Independent Drive, Suite 3000
Ciry-51-2P JACKSONVILLE FL CITY-5T-2IP Jacksonville, Florida 32202
TNLE [ pelete g O change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p GITY-5T-71f
TITLE 1 pelste TITLE : [Jchange  [J Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | heraby cerlify that the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i5 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: corporalion cr the receiver of 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, ar on an attachment with an address, with all other like empowered.

SIGNATURE: __L3lAa

\siehNATURE AND TYPED OR PRI

AR

(s SREs

gz;Béngara C. Johnston 3/20/00 904-354-2050

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J

MAONEAZA i



