2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P94000051038 Apr 21, 2000 8:00 am

STEVEN M. BOGARAT, INC. ecretary of State

04-21-2000 90031 027 ***150.00

4209 ST. J AVENUE
JACKSONVIL| 2210

[ERRREE AN

DO NOT WRITE'IN THIS SPACE -

TR Toyche L E0 gl sz | [N

Suite, Apt. #, etc. ' Suite, Apt. #, efc.

Tetsonulle FL | JEGorulle Fo | "™ seaer Ay

Zipb 2L' C Cotﬂj\s A -3 2 2, ] O CMA- 5. Certificate of Status Desired O ?g'ggql’:}f;éﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent

. Name :
g;dﬁlTqu}E"F-‘SSE:R:EBTUSEY Street Address (P.O. Box Number is Not Acceptable)
SUITE 1800
JACKSONVILLE FL 32202 iy FLL [ 20 Come

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

SIGNATURE
Signeture, typed or printed name of registerad agent and litle if applicable (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ) o ‘
Tax fling reculrement and slects dnso " " attor MAY 1,200 Fee will be $550.00 10. Eleciion Campzign Fnancing - $5.00 may Be
=z .E/ ontribution. Added to Fees
(See criteria on back) Make Check Payable to Departrnent of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ pelete TITLE [ change [ Addition
NAME STEVEN M BOGARAT NAME '
sTreet anoress | 4131 ROBIN HOOD RD STREET ADDRESS
CITY -57-21P JACKSONVILLE FL ' CITY-ST-7IP
TILE s i 3 vetete TMTLE _ [Porange [ Addition
“mme - — | THOMAS WATSON - NAME Z:qo H@’:’M'JT’ _
streeT anoress | 4209 ST. JOHNS AVENUE STREET ADDAESS ‘+
omv-st-z¢ | JACKSONVILLE FL . CITY-ST-21P
TE VP [ Delete TILE ClGhange ) Addition
NAME SIMPSON, JAMES C JR. NAME
streer noress | 5608 RIBBON ROSE DR STREET ADDRESS
CITY-ST-21P JACKSONWILLE FL CITY-ST-2IP
TILE T 3 Delete TITLE [JChange  [J Adaltion
NAME MANNING, KIMBERLY NAME
sTreet aporess | 3145 WEDGEFIELD BLVD STREET ADDRESS
GITY-S5T-21P JACKSONVILLE FL 32277 CITY-5T-2IP
TITLE [ petete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-IP
THLE AT e s _|:| Deate 1MLE [JChange  [] Addition
NAME 3 - NAME
STREET ADDRESS e STREET ADDRESS
r:mr-spz]?i 30 PP CITY-57-7P

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 suppjemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an afficer or director
of the corporation o the receiyér or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegf with an address, with all other like empowered, m
g L 5;!3@1 BOE&
SIGNATURE: _4 '
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i OFFICER GR DIRECTOR Date Daylia Phons ¢
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CR2E034 (9/99)



