L
2000 UNIFORM BUSINESS REPORT (UBR)

| FILED ;
DOCUMENT # 728428 | Mar 04, 2000 8:00 am
. Entity Nai S
ecretary of State
ADVISORY BOARD OF THE NORTH FLORIDA! DISTRICT, CH
SOB ' 03-04-2000 90104 012 ****g] 25
Principal Place of Business Ma{iling’Address
4741 ATLANTIC BLVD 74 ATII.ANTIC BLVD
STE E4 STE E-4 ;g v
JAX FL 32207 1AX. FL 32207138 Ca03u78d
us us{ | _ :
2. Princlpal Place of Business 3 T‘”‘""”'g Address “"m llm "m H I | " n ' " I I " M“ m" I|II| Im
Suite, Apt. #, etc. Euite,ilApt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City &; State 4. FEI Number Applied For
i 59'6543225 Not Applicable
Zip Country P Courtry . . $8.75 Aadiiona
E 5. Certificate of Status Desired d Foe Required -
. __ 6. Name and Address of Current Registered'Agent 7. Name and Address of New Registered Agent
- ! Name -
l
i 0. i |
GUNTER, D MOODY [, Stree.t Address (P.O. Box Number is Not Acceptable)
12508 MASTERS RIDGE OR !
BOX 519 L , e
JACKSONVILLE FL 32225 r iy FL | 27 code
8. The above harpég éhiity"éybrgiss this statement for the pdrpose of changing its registered office or registered agent, or both, in the state of Florida.
e LMY
Tiffya L B |
SIGNATURE .-~ | i
Signature. typec or printad name of registerad agent and title it kpplicable. (NQTE: Registered Agent signature required whan reinstating) DATE '
Lo N, ettt T I
" FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trrsl Fund Contribution. Added to Fees Department of State
10. . QOFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE 1) I [ Delete TILE [ Change [ Addition | &
e JENKINS, ORWLLE J e =
sTReer a0DRESS | 3930 UNIVERSITY BLVD § | STREET ADDRESS Q
orv-st-zF | JACKSONVILLE FL i CITY-ST-2IP . w
TITLE T - 'O Deete TMLE Ol Change [ Acition g
HAME PATRICK, MARK [ NAME
STREET A00RESS { 4040 WOODCOCK DRIVE STE 230 .4 STREET ADDRESS. -
ory-st-2 | JACKSONVILLE FL ' | : CITY-ST-ZIP .
TME o - | 2 Delete TIMLE [/ [ Change MAdditiun
NAVE STRICKLAND, IRA v HorwgR, Aot
sreet ADoRess | 3054 HARVEST COVE STREET ADDRESS 73 h AL/ BSTH Plhdce
CITY-ST-2P JACKSONVILLE FL ! CITY-ST-2IP é; INES Yrre F,, ﬂ 32 oL o
TITLE P 'O Deete TME ) Change  [J'Addition
NAME GUNTER, D MOCDY | NAME
sTREET ADDRESS | 12608 MASTERS RIDGE DR, BOX 519 | STREET ADDRESS
CITY-§T-21P JACKSONVILLE FL | CITY-5T-2IP .
TME D ' [ Delete e p ) change B Addition
NAME ACHESON, CHARLES D. t NAvE Povéuas H-Hurs
STREET ADDAESS | 1420 TRAVELERS PALM ! STREET ADDRESS 2478 STIRLING ﬂﬂ,
cv-sT-22 | EDGEWATER FL 32132 t CITY-ST-2P 7? ‘L 4 4HA 5’{6’.;’/ /: I22ad
e D ) O Delete e O] Change [ Adiion
MAME SAWYER, ED | HAME
STREET ADDRESS | 38328 CROWN PL | STREET ADDRESS
ory-s-z¢ | LADYLAKE FL | CITY-8T-21P .
12. | hareby certify that the inforenation supplied with this filing does not qualify for the exemption stated in Section 119.07;13)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if macde under cath; that | am an officer or director
" of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ar on an attachment with an with all ather like empowerad.
. o 11 7, ‘ z—__?" 7 I il e . ‘
SIGNATURE: ___ SIGEZEZ% EQUIGRE £ Ao Towss.  2fosfe 904 3% -S00
SIGNATURE'AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR - oats | ’ Daytime Phone # |




