2000 UNIFORM BUSINES?S REPORT (UBR) FILED

DOCUMENT # 704177 Mar 24, 2000 8:00 am
" Enytiene . Secretary of State

T e

]
Principal Place of Business Mailing Address
5481 COMMONWEALTH AVE 5461 COMMONWEALTH AVE o
JAGKSONVILLE FL 32254 POST QFFICE BOX E118 Luudarbuad
us .IACKSDNVILLE FLA 32254-1633
us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 9'2 149453 Not Applicable
Zip Country Zip' Country " . $8.75 Additional
: 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
Sireet Address (P.Q. Box Number is Not Acceptabie}
FEREBEE, DAVID B i
503 EAST MONROE STREET
JAX FL 32201 oy FL 75 Code
8. The above named entity.s its this spa ing i} registered office or registered agent, or both, in the state of Florida.
Nb R el
SIGNATURE bl ,
{NOTE" Registered Agent signatuMquireG wT'wen ranstating ) DATE
I
FILE NOW; 9; Flgction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE '} " O Delete e [ Change [ ] Agdition
A DOBBS, STEVE A
STREET ADDRESS | 1358 BULLS BAY HWY STREET ADDRESS :
CITY-ST-ZiP JACKSONVILLE FL . CITY-57-2iP
0 S O Delete T [ Change [ Addition |«
NAME ROBERTS, REBECCA G NAME
STREET ADDRESS | 1607 ROYAL FERN LN STREET ADDRESS
CITY-ST-ZiP ORANGE PARK FL 32073 GITY-ST-7IP
TILE S O pelete TITLE [ change [ Addition
NAME DOBBS,STEVE NAME
STREET ADCRESS | 1358 BULLS BAY HWY. STREET ADDRESS
CITY-ST-2IP JACKSONV'UE FL ‘ CITY-ST-ZIP
TITLE D [ Delete TITLE ) change [ Addition
NAME ROBERTS, REBECCA GAlL NAME
STREET ADDRESS 6419 KENNY DR STREET ACDRESS
CITY-8T-ZIP JACKSONV'LLE FL CITY-$7-ZIF
TITLE D O Delete TITLE [1change ([ Addition
NAME LEE, GLENDA E. NAME
STREET ADDRESS | 1848 N. LAURA ST. - == Q| SIREETADDRESS | __ . . . _— e -
CITY-ST-7P JKCK—SONV'LLE FL CITY-ST-ZIP ’
TITGE D ‘ [ Delete TLE [Jchange [ Additicn
NAME JOHNSON, DEBBIE D NAME
STREET ADDRESS | 1452 BULLS BAY HWY ' STREET ADDRESS
GITY-8T-2IP JACKSONV'LLE FL CITY-S§1-2IP
12. | hereby cerlify that the information supplied with this filing does nat qualify for the exermnption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the cororation or the receiver or trusiaa~ampowered 10 exg uig i s raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap’Addrags, with all otherTeZ

SIGNATURE: \ _A IRED 2-2 ul 4 /4 Jﬂ_{J&LZdQ



