2000 U“IFORM BUSINESS REPORT (UBR) FILED

DOCUR H28776 Mar 17, 2000 8:00 am
1207 CORPORATION | Secretary of State
i 03-17-2000 90048 022 ***150.00
Principal Plage of Business Mailinfg Address
4700 SOUTHSIDE BLVD. 4700 SOUTHSIDE BLVD.
P.0.BOX 19026F P-O.BOX 19026F
JACKSONVILLE FL 32216 JACKSCENVILLE FL 32216-6359 ]
. Principal Flace of Business 3 Maling Address ”Im |”| “" " ” ” I m I I I I“ m" |||“ |||’
|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
{ . 6"8
| 59.24 92 Not Applicable
e Country diey Country 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registerad Agent -7 " 7. Name and Address of New Registered Agent
Name
HEI‘MtCK’ JOHN P" JR. Street Address (P.C. Box Number is Not Acceptable)}
4700 SOUTHSIDE 8LVD.
JACKSONVILLE FL 32216
City FL Zip Code
8. The above namad entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and tlle if appllicable. (NOTE: Regstered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elsction C o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Tri:tIESn da(r:n opn?:?;uti:: neing [l ﬁg‘gﬁ:ﬁi‘;?e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TIMLE [J Change  [] Additicn
NAME HELMICK, JOHN P., JR. ! NAME
streeT anoness | 4700 SOUTHSIDE BLVD. ‘ STREET ADORESS
omv-st-ze | JACKSONVILLE FL i CITY-ST-2IP
Time ) I [ Detere TILE [Jchange L7 Addilion
HAME HELMICK, CLAUDETTE B. NAME
‘sTheeT anoRess | 4700 SOUTHSIDE BLVD. STREET ADDRESS
omv-s51-2F | JACKSONVILLE FL CITY-ST-7IP
THLE S I O veste TITLE [J Change ] Addilicn
NAME HELMICK, MARC A. NAE
stReeT anoress | 4700 SOUTHSIDE BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP
TILE AS [ petete TITLE [ change [ Additien
NAME LOVE, THOMAS NAME
sTReeT a00REss | 4700 SOUTHSIDE BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
THLE O pelete TILE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE [ Delete TILE [1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P

13. | hereby certify that the information supplied with this filing:does not qualify for the exemption stated in Section 119.07(3)(1), 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 same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attach n address, with.apther like empowered.

n -
SIGNATURE:

<& .
<R

CR2E034 (9799



