-

—

-

6/

1. Entity Narne

G

s

(>

(ht,l'i_‘eum &y Beience and Hiﬂorg o3 “Jacksenville,

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 708 12%7 "

Principat Ptace of Business

1095 Museom Ciret e
“S ockeonuille, FL 32904

Mailing Address

024 Musam Ciccle
TFacksonville, Fe 3220m

2. Principal Place of Business

3. Mailing Address

FILED
Jul 05, 2000 8:00 am
Secretary of State

06-08-2000 90002 001 ****4] .25

Lo

7076_

/
DO NOT WRITE IN THIS SPACE

FL

Suite, Apt. #, Blc. | Suite, Apt. #, elc. [
City & State City & Slate 4. FEl Number | | Apphed Far
+Desi0Z0 Mot Applicable |
Zip Country dip Counlry ; ' : $8.75 Additional
5. Certificate of Status Desired D. Fee Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
i ——— T - _. Name .. F
- « —_— e - T | S e wloET - - U S I
‘DUY\GN\', : n\lﬂ?o — e e = D’ © ~ | sweet:Address (P.O. Box Number is Not Acceplabiel)‘ - - -
1025 Museum Urde ;
' 20 !
Tocksorwille, FL 32207 o i Zip Code
|
!

8. The above namad entity submits this statement for the purpose of changing its registered oitice or registered agent, of both, in

ihe state of Fiorida,

SIGNATURE

Slignanure. fyped o praad nama of registered agant and 1ie i appiicable

(NOTE" Registered AQent signazire required when reinsiating)

;3
N ——

9. Election Campaigh Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
ICERS D DIRECTORS Ve, et 2 1. , ADDITIGNS/CHANGES T I
Preatdent peiee me Tast Preanatant [l orange [ Addition | B
Fledther, Jerome ’r NAME L{,Fé&g'\‘-"( JTQJ‘?N o %
STREETADDRESS | B0 oy, 1214 STREET ADDRESS [ 1 ' ‘W2 P I?_lq: | a
oTY-si-2p L 22004 avstze fronte. Xedfa. Béock H- BZGD!/[ 5
i ne T . ] OJ Crange 0] Addition | ©
TTLE T melete ::AME 5 ('/l"\ mﬂ s 3-0 h N ’r—
NAME Tones, A Crone Po. 52,00
© STAEETAUDRESS | A 3%y Sponich Code. TR streET apbagss |- Q0 S0 K 3
OSE2P | v dlearan e B Y- G- 29 :ch,k‘abf\\ﬁ\\e,,‘ﬁ[,. 232203-23Ho
e AL 0 T T = Rowd v cfe o —)= -0 2] L — - [dchapee . [ Addition
e Twihide, 8. _Quicdon 1 W KAME ! —
STEETADORESS | 30UD N e hin Drive v STREET ADDRESS [ - ==
CTY-ST-71P %}d@m\,m ¢, FL 322a4 CITY-51-2P — | I .
TIE oy Pesadeny Delets HILE o | ] Change Addition
NAME M\M, -1 M f“‘—- NAME %a-\iﬂd")%‘j v S+§'W‘&[";_l ‘—r‘
SREETADORESS | oy E\der Lane SREETADDRESS | O 2.5 (N WSRAA Cl(c)-(F_
o520 | Yackeonyille, Fi. 39207 anv-gr.2p [T o 4 ke ’bQ.ZD?‘,
e VT 7 neie e Vi ity m'lﬂﬂ— [ Crange  [32Aaition
g TneCoc Ne,, Holt HAME oy e firen 1
STREET ADORESS | 101> 'ch‘r'mixo T steer ooeess [ 1O 257 MVG{J/MY\‘ Carrde.
orv-sv e orwille, Ft 32200 or-st-zr [y OR £ L 2220 F ]
THLE Tresdent glect Delele TILE %&&(‘mﬂ. t DO cungz  [Pracdyion
NAME Waten, Tonn ’T—- ® NAME Lo Ten )
STREETADORESS [Ds N, haufo e sweranviess | 200 M. Theuara St .
OY-5T2%  [Vacksonlle, F. 32202 bir-st-24p ‘Tcg‘_ﬁ‘”aom‘ | fF',L-FL 2Z20%

12. | hareby cerlily thal the intorrnalion supplied with this Win,
indicated on this report or supplemental report is true an

changed, or ¢n an altachmenl with an address, wilth ali other like empowered.

SIGNATURE:

COn.TmuED 0N NExT PAGE

does rot qualily for the exemplion slated in Seclion 1 19.07(3)(5)"_Flo‘ida Stawtes. | further certify that the informalion
accurate and that my signature shall have the same legal effect as il made under cath, that 1 am an officer or director
of the corparation of the receiver or trustes empowared 10 executa this report as required by Chapter 617, Florida Stalutes: and that my narhe appears in Block 10 or Block 11 if

A

|

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OF FICER OR DIRECTOR

Cate Daylana Phone #




T e,

‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCU

1. Enlity Name

MENT #

T3 1Z2F

Mot of Serncy, and %{Wﬁfaﬂkﬂm\ﬁﬂf ,4)/710

Principal Place of Business

025 fwstem Cirthe
Fockeomille, FL 37107 Gckamille FL- 22207

Mailing Address

025 o

Cifthe.

.
3
%

2. Principal Piace ot Business 3. Mailing Address
Suite, Apt. #, ete. | Suile, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Nummber, Applied For
55{ - Dfp 5 | O 7 D Not Applicable
Zip Country Zip Country eale G : $8.75 Agditionat
N 5. Cemhca\eaf Status Desired O Fes Required
6. Name and Address of Curren! Registered Agent 7. Name and Addrasa of New Registerad Agent
Trundon, Mafge = om —[Pe — = :
- D_\tr;_ QQ’,_ - —Q—(- Fo_(.e;,____,m_ _Strget Address (@;Boxﬂum_bsr_igyelﬁc_@%blf)_. e e
(0725 Nusew }
i v | FL
8. The above named entity submits this staterment for the purpose ol changing its registered office or registered agent, or bcm.;in the state of Fiorida.
1
SIGNATURE
{NOTE: F Agant ey raquydd whan roy ) DATE

Signature, yped or printked name of regisiensd agent and llls i Applicable.

g

9. Election Campaign Financing
Trust Fund Comtribution.

$5.00 mayBe N
Added 1o Fees £

T

g:Che Otﬂ el
i ek

k 'A ‘. 2 E ; ,‘ ¢oErT ; £

2 1| N OFFICERS AND DIFECTORS Voo 2.o€ 2] i1, ADDITIONS ICHANGES TO OFFIGERS AND DIRECTORS N 10

e Nice Chout man —T— O peer: e | O Counpe  Jig Actiton

NAME Dubhove, Widhoa . HAME :

staect apoaess [ L 2.8 %aﬁmemm 5 M Suite 'Zs‘q STREET ADDAESS ‘

OYSEZP | e FLS 22725 Y-Stz !

mme N Chans mmane s [ etz e | O3 Crarge 2 Action

wiE | Tomm, CURogAR \ A }

smeeraooess (9,0 . BOX. oMb STAEET ADDRESS

av-stae Tosa o FL 32ZU% CiTY-ST-2P ‘{

T SZCHA‘G“# — T B Deigte ey J-mE ~ —. — ez b _[OChange 1K) Addition

e R snean T O S T
| smeeraoness T2 ESE DA W S5yt "‘B‘F\V‘L-’FZ' STREET ADDHESS i

o-st-2 [ Bonte (odyd Beach 1. 220872 fovsize |

g Lo ' [ Delete TME ’ [ Change RMdition

HAME Vaﬂu- / A L“ . HAME

street aonfess | Oy, VLA Sfod wmn Vet STREET ADDRESS

oS T 2L HZE0Z oY -S1.2IP

TME ! 3 Detete THLE | [ change [ Addifion

NAME MAME '

STREET ADDRESS STREET ADDRESS |

cITY-5T-2P CITY-5T-217 |

TiTLE (3 Delete TITE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST- 7P eITY-SI-21P i

12. | herety centity that the Infarmatlon suppled with this filing does not qualify for the exempifon stated in Section 119.07(3)i). Florida Stalules.[i further certity thai the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an officer or direcior
ol the corporation of the receiver or rustee empowered to ex?cute this report as required by Chapter 617, Florida Statutes; antcs that my narie appears in Block 10 or Block 11if

ranged, tachment with thy all othier lik d, Y .

changed, or gn an alla enl W with all other lika B!T\QOWGIB. 5/2/00 ?ay d?é 706&

SIGNATURE: % Pt diss  /TALED Diniiol) PesspeT

PED OR PRINTEC. MAME OF SIGHING OFFICER OR DARECTOR 4 I i Dayuma Phona #

\

CR2E037 (9/99)



