2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003881 FILED
i Enity Name Apr 13, 2000 8:00 am
04-13-2000 90112 050 ****61 .25
Principal Place of Business Maiiing Address
1212 14TH AVENUE NORTH 1212 14TH AVENUE NORTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250-3632
R S NG A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3222223 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Aldditional
Fee Required

7. Mame and Address of New Registered Agent

€. Name and Address of Current Regislered Agent

- Name
T“.LEY, EA Street Address (P.O. Box Number is Not Acceptable)
1212 14TH AVENUE NORTH
JACKSONVILLE BEACH FL 32250

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 siate of Florida.

SIGNATURE 4 (" ?.- ,U . 00

Slgnature, typed or printed name of reng agent and ttle if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be ) Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | IER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1)) [ pelete TITLE [ cChange [ Addition
NAME TILLEY, EA. NAME
STREET ADDRESS | 1212 14TH AVE. N. STREET ADDRESS
orv-sT-2P | JACKSONVILLE BEACH FL 32250 oiTY-ST-2P
TME S O betete TRE O Ctenge (O Addition
NAME KUNDERT, RICHARD A NAME :
STREET ADDRESS | 7737 LYNCHBURG CT W STREET ADDRESS
orv-st-2 | JACKSONVILLE FL 32211 - - - w0 . —~ | Sm-ST-2p - e o o - e - -
ME . PD O Delete TITLE [JChange [ Addition
NAME LEWIS, ROBERT E NAME
STREET ADDRESS

STREET ADORESS | 96V V CHURCH, 7405 ARLINGTON EXPWY
UT-StF (| JACKSONVILLE FL

CITY-ST-ZIP

THILE [J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CITY-57-2P

TITLE [ petete TILE [0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-S7-2P

TILE [ petete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$7-21P

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 information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiyer or trustee emgpowgfed o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepft with gh addr ih all other like empowered.

SIGNATURE: _(GIENAFPRE REQUIRED Y4o-0p  §o4-620-L271
SIGNATURE AND TYPED OR P D NAME OF SIGNING OFFICER OR DTEG‘I’OR i Dﬁnla 7 Daytime Phiona #

CR2E037 (9/99)



