2000 UNIFORM BUSINESS REPQRZ{UBR) FILED

DOCUMENT # (G4 0027 . Jun 09, 2000 8:00 am
Rlocl S, Ine.. / Secretary of State

06-09-2000 90042 036 ***150.00

Principal Place of Business _ Mailing Address
Clo Howard C. SerLin o Howard ¢ Serfin

" nrokers Reoch innoXers
oﬂ%wa Bch. ,KFL 2282 f’o&e%ﬁdra Beh,, FL 32082

us US .,

2. Principal Place of Business ' 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. £0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For
‘ —,&?9 "/\3? 4 Not Applicable
Zi t i Count iti
P Country e ountry 8. 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

tOlL H Dwd Street Address (P.C. Box Number is Not Acceptable)

gl wﬁ&t Fo r‘&d% St

lioo
SacKsonville , L g2202.

City : F L Zip Code

JUPR ST

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

SIGNATURE

Signature, yped or printed name of registered agent and title If applicable (NOTE: Registered Agenl signature required when reinstating) . DATE
= — - e - B o e e
9 This corporatlon is eligible to satisfy its Intangible ; ; : ;
10. Election Campaign Fi
Tax tiling requirement and elects to do so. : paign Hinanaing $5.00 may e
Trust Fund Contribution. O Added to Fees

(See criteria on back) I ! ]
T GFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TILE [ pelete TITLE [(JcChange  [] Addition
NAME HDUDOJ" d4 C. Ser K-!E NAME
srreet aooress | 1 . SPI nna.ker S Keach STREET ADDRESS
CITY-8T-2IP 8 TY-ST-7IP

5 Ponte Vedra Beach, FL 32082 ) oo
TITLE I:l Deleta TITLE . [ Change  [73 Addition
NAME ! NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE [JcChange [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- S7-2IP
TITLE [ pelete TITLE [ change  [CJ Addition
NAME ! NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE : O pelete TTLE (1 Change  [] Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST- 2P
TITLE 7 Delete TITLE [J Change . (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP

uality for the exermption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
d that my signature shall have the same legal effect as if made under cath; that { am an officer cor director
rep: c}as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L-o-op TP4-3c4-9600

13. | hereby certily that the information supplied with this filing does no
indicated on this report or styoplemental report is true and accurate
of the cerporation or the recdiver or trustee empoyered tgexecute t
changed, or onan attachment with an addregs, all r like emp)

SIGNATURE:

U SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

CR2EQ34 (9/99)



