2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000018589 Jan 18, 2000 8:00 am
b ey ene Secretary of State

AMER‘CAN SCHEEN Pmm' INC' 01-18-2000 90040 043 ***150.00
Principal Place of Business Mailing Address
4122 SPRING PK RD 4122 SPRING PARK RD
NACKSONVILLE FL 32207 JACKSONVILLE FL 32207-5744
s us CO004008
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For_
59—3171342 ‘ Not Applica_ble
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 F_\dditinnal
Fee Required
) ) 6. Name and Address of Current Registered Agent *~ —~- - - - == U7 Name and Address of New Registered Agent™ T~ T
Name
PEEK' DAVID H Street Address (P.C. Box Number is Not Acceplable)
1609 GULF LIFE TOWER
JACKSONVILLE FL 32207
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 State of Florida.

SIGNATURE
Signature, typed or printed name of registered agsnt and ttle it applicable (NOTE: Registerad Agert signatura required when reinstating} DATE
9. This gorgorarign is eligible to satisty its Intangible FILE NOW!!! FEE iS. $150.00 10. Eloction Campalgn Financing $5.00 May Bo
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. 0 Added 10 Fons
(See criteria on back) -3 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TMLE D [ petete LE [JChange =~ [ -0
NAME HOUSEND, SARA F NAME
sTReeT poress | 1074 LOSTCREEK RD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2P
TLE D [ belete e change [
NAME HOUSEND, CARL R NAME
STREET ADDRESS | 1074 LOSTCREEK RD STREET ADDRESS
CITY-57-2IF JACKSONVILLE FL CITY-5T-7IP
TITLE B —— - e ee e Clpetetee b11/0 S D e [Ochange 2721,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP _ _
TTLE [ pelete TITLE O Change  [2:007.
HAME NAME
STREET ADDRESS STREET ADDRESS . :
GITY-ST-7IP CilY-$7-2IP :
TILE 7 petete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP v CITY-5T-2IP
TILE ) petete TIMLE [JChange [0
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2iP

13. | hereby certify that the informatien supplied with this filing dees not gualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 ar direciu
of the corporation or the receiver ar trustze empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12
changed, or on an attachmeni with an adgress, with all other like empowered.

SIGNATURE: (I0uNat e, QUESHRA- F. Raoce @b [F1790 G4443-007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ok DIRECTOR Date Daytima Phone #




