DOCUMENT # 753847 / FILED

o omons o e - Secrétary of State

Principal Placa 'of Business = Mziling Address 07-19-2000 90012 018 ****61.25
1425 STARRATT ROAD 1425 STARRATT ROAD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
&,
City & State City & State 4. FEI Number Applied For |
59‘1367512 Not Applicable +
Zip Country Zip Country . . $8.75 additional
) 5. Cerlificate of Status Desired [} Fee Roquirad
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
. L e R : | Street Adc rPO. ‘ i table) - )
NEWMAN ROBERT S Street Address (P.O. Box' Number is Not Acceptable)
15430 CAPEDR N
JACKSONVILLE FL 32218
City 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.
SIGNATURE
Signature, typed or printad name of registered agent and title It applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
. . }
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be' Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O  Addedto Feas Department of State
=i ! . R R
1052 miwtiog, . 4 3 OFFICERS AND DIRECTORS ™ % a7t 1., 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 B
TILE PD O Delete TITLE O change [ Addition | S
NAME NEWMAN ROBERT S HAME ot =
STREET ADDRESS | 15430 CAPE DR N STREET ADDRESS
emy-sT-zP - | JACKSONVILLE FL v CITY-ST-ZiP |
Tme SD ) Delete e Clchange [ Adéition | O
NAME OWENS, JOYCE NAME
STREET ACDRESS | 31(H STARRATT RD STREET ADDRESS | g
an-st-2p | JACKSONVILLE FL uTY-S1-2¢
TME T [ Delete TME 4 [JcChange  [] Addition
NAME BAEZ, HERB : . NAME o e e e f e e m
STREETADURESS | 97028 EAGLE BEND BLVD ~ ~ 7" 77 77 Tl emenoonss | T 0T o om0
Omv-5T-2P | JACKSONVILLE FL 32226 . crry-ST-2IP
TITLE {1 Delete TITLE ’ [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP .
TITLE [ pelete TILE [ Change ] Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration.
indicated on this report or supplermental report is true and accurate and thal my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad ta execute this repor as required by Chapter 617, Florida Statutes: and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AT&@-E POPIIRED  Cppnp Seevetary o) asz-0243

SIGNXTURE AJD TYPED OR FRINTED NAME OF SIGNING OFFICER OA DIRECTOA Date Daytima Phone #




