PE(n)ﬁgNl;Jml}aAENT # 717857 FILED

May 02, 2000 8:00 am
CLARA WHITE MISSION Secretary of State

Principal Place of Business Mailing Address 05-02-2000 90135 008 ****70.00
613 WEST ASHLEY ST 613 WEST ASHLEY ST
JACKSONVILLE FL 322024747 JACKSONVILLE FL 322024747

2. Principal Place of Business j 3. Mailing Address ‘ H""I IIIII ”I Ill" "I” ml“m

Suite, Apt, #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'6002104 Not Applicatle

Zip Country Zip Country E’ $8_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name__)'_ - N i == e

Street Address (P.O. Box Number is Not Acceptable)

EDWARDS, DONNA
9432 BAYMEADOW RD
JACKSONMVILLE FL 32256

City - B FL Zip Code

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

L

SIGNATURE
slgi-..’g!ura‘ typod or ‘printad néme of registered agent and title if appicable. (NOTE' Registered Agent signature required when reinstating) . DATE
e FILE NOW: . . . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61 25 - Trust Fund Contribution. & Added to Fees Departmem of State
10. F— : QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCGRS IN 10
TITLE '/ [ Delee TITLE Ser ) Ol change X Adeftion
NAME WELL, JEFF NAME Thomas, tyn+hia

StAeeT AoDRESS | 4567 ST JOHNS BLUFF RD

STREETADDRESS | ¢y q § | Soutel DIV
on-ST-2P | JACKSONVILLE FL 32224 %

o2 | Fackcspnb ity (FL 3220%

CR2E037 (9/99)

TITLE T W O Delete e T m Change  [J Actition
e BATTS, SUE N RUTTS |

streeT ADDREss | 4323 DISTRUBUTION AVE STREETADORESS | 113 3.3 A s\ lou Mon “U'Q, .

orv-s-2¢ | JACKSONVILLE FL 32256 - cmy-s1-2p

T VP. ' O oelets me T o P crange [ Addition

PAME RAMMER, RANDY
STREET ADDRESS | 4800 DEERWOOD CAMPUS
orv-se2e | JACKSONVILLE FL 32256

VP - T
e RAMDY KA mmeY "
STREET ADDRESS K. 100 I
CrY-ST-2P Y 00 Déefwogd Q%g

Y ACIKsemdilie ¢ [
TITLE O change [ Addition
NAME

TME AY O pelete
NAME GASTON, ED

staeeT A0DRESS {2513 CHESTNUT SPRINGS DR STREET ADDRESS

orv-s1-2p | JACKSONVILLE FL 32246 CITY-ST-2IP

TITLE D O pelete TITLE [ change [ Addition
NAME BUCKNER, MICHAEL NAME .

STREET ADDRESS | 50 N LAURA ST #3900 STREET ACDRESS

orv-st-2p | JACKSONVILLE FL 32202 CITY-ST-2IP

TLE D ) O oetete THLE A S R CYChenge [ Addition
NANE RAZYSASE VICTOR NAME N R usa C’LQUIC‘DTO#&IOI .

sweer anosess | 1 INDEPENDENT DR #2401 sweeranoress |/ T NA€ Pe’f' nt DI

omv-st-ze | JACKSONVILLE FL 32202 cr-st2p | JAarke S ot i If , FC 22203.

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Fidrida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
oLthe cgrporation or 1hehrec’ver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11if,
changedq, or cn an attachry

SIGNATURE:

anadgress, with all other like empowered.

. N )
S%ATURE B2oUaen Ui (93)35Y-46 2

SIGNMURE AND TYPED OR PRINTED MAME OF SIANMNG OFFICER OR DIRECTDR Darytume Prone #

)




