2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N21079 Mar 22, 2000 8:00 am
" Errane Secretary of State

Principal Piace of Business Maikirig Address
115 ARLINGTON ROAD NORTH 115 ARUNGTON ROAD NORTH
JACKSONVILLE FL 32211 JACKS_ONVILLE FL 32211-7863 LUUTHN LS
Suite, Apt, #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1091468 Not Appiicabie
Zip Country Zip Country " : $875 Additional
5, Certificate of Status Desired O Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Namea
MAHON. HARRY 8. Street Address (P.O. Box Number is Not Acceptable)
350 EAST ADAMS STREET
JACKSONVILLE FL 32202

GCity FL Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the state of Florida.

SIGNATURE :
Slgnatura, typed or printed nama of registered agent and title If applicable {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributien. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ThLE PD ’ R Detete TILE PD ¥ Change [ Addition
NA N . N
ST:I‘EET ADDRESS ?ggvgﬂéRgﬁwEVE s::;; ADDRESS Norman Willis |
1715 Holly Oak Lake Rd. W.
ovv-sT2P | JACKSONVILLE FL . CITY-§T-2IP Yy )
TITLE vD - T Detete TITLE D Jax., i, {(Kchange {7 Aduition |
o WILLIS, NOR - Earl Graham
STREET ABDRESS + 1715 HOLLY OAK LAKE RD, N STREET ADDRESS
onv-sT2P | SACKSONVILLE FL Oy-ST-2P 8307 Eaton Ave. Jax. Fl.
e TD ' 7 Delete TITLE - [ change [ Acdition
NAME DIHEL, TRACEY NaME
STREET A0DRESS | 7149 WENDY CIR STREET ADDRESS
Ciry-§T-2IP JACKSONVILLE FL CIvY-ST- 2P
TITLE SD O peiete TITLE [ Change [ Addition
NAME FEIST, HEATHER NAME
STREET ADDRESS | 933 MILLARD CT. E STREET ADDRESS
orv-s2F | JACKSONVILLE Fi. 32225 Gr-51-2¢
TITLE O pelete TILE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2iP CiTY-S5T-218
12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicatad on this report or supplemental repaort is rue and accurate and that my signature shali have the same legal effect as if made under sath; that | am an officer or direcior
of the: corporation or the raceiver or trustee empowered to execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ YN AURELS: , “leoo _(904)7




