2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F76939 FILED
. Eniiy Nama Apr 03, 2000 8:00 am
PATRICK & ASSOCIATES, P-A. ecretary Of State
04-03-2000 90162 011 ***150.00
Principal Place of Business Malling Address
4040 WOOOCCCK DR 4040 WOODCOCK DR
230 230
F 7 A LE FL 32207-2741
#\SCKSONVILLE L 3220 ilj SCKSONVIL L 32207-2 Vo lLdgavu
S s e O A AR AU
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2 176850 Not Applicable
Zip Sountry Zip Country 5. Certificate of Status Desired O $8‘75 Additional
: Fee Required
6. Name and Address of Current Registered Agent - -7. Name and Address of New Registered Agent
Name
PATNCK' R Street Address (P.O. Box Number is Not Acceptable)
4040 WOODKDCK DR. ovpcocH
SUITE 230
JACKSONVILLE FL 32207 o FL [Zoco

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 printed name of regrsiered agent and title if applicable. {NOTE: Registared Agant signature requirad when reinstating) DATE
8. This FOrporalign is eligible 1o satisfy ils intangible FILE NOW!!! FEE IS $150.00 10. Elec;tion Campaig;w Financing $5_00 May Be
Tax fllmg rngrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fel;s
{See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE T O oslete TITLE [Jchange [ Addition
NAME PATRICK, MARK R NAME
sTReeT apoRess | 4040 WOODCOCK DR., SUNE 230 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CIFY-57-21P
Time PSD [ Deketa TITLE O Change  [J Acdition
NAWE PATRICK, MARK NAME
sTReeT Aporess | 4040 WOODCOCK DR, SUITE 230 STREET ADDRESS
orv-stzp | JACKSONVILLE FL o-s1-2e
TILE O oelete TME % - . [Jchange [ Addition
NAME HAME ¥
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
! oory-sr-ze CITY-8T-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-§T-7iP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS.|- . - e e oo e eemee weeeme - M TREET ADDRESS | - |
CITY-5T-2P ' : CITY-8T-2IP o B

13, 1 hé?eby certify that the information supplied with this filin é; Coes not quahfy for the’ exemgption ‘stated in Section 119, 07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation cr,the receiver or trustee empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in B\ock 11 or Block 12if

changad or on an attachment with an addresg _with all other iike mpowered
SIGNATURE: __w\CEBA 8 2 . o 34749 70?5711%

e Daytme Phone #

CR2EQ34 (9/99)



