2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000081397 ILED
1. EmityN-ame A r 12, 2000 8:00 am
TYLER BLAKE INC. ecretary of State
04-12-2000 90192 041 ***150.00
Principal Place of Business Mailing Address
3766 FIVE FARMS CT 3766 FIVE FARMS CT
JACKSONVILLE FL 32225 JACKSONVILLE FL 322254750
us us
T SEEES ORI IRBRIATI
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3344701 Not Applicable
Zlp Country ’ Zip : Country 5. Certificate of Status Desired O $8'75 A.ddiﬁ""al
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
e - Name
KELLY, TIMOTHY P ‘
! Street Address {P.O. Box Number is Not Acceptable)
200 W. FORSYTH STREET STE 1020
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or beth, in the State of Florida.

1

SIGNATURE
Signature, typad or printed name of registered agent and tiile it apphicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This ﬁorporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See criteria an back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ elete TITLE [J Change [ Addition
NAME JUSTICE, CONRAD E NAME
staeeT anoress | GfQ 9752 HECKSCHER DRIVE STREET ADDRESS
grv-st-2¢ | JACKSONVILLE FL 32226-2431 CITY-5T-2F
TTLE D O Detete TIMLE [Jchange [ Addition
NAME CROPPER,M S NAME
streeT aopress | C/0 9752 HECKSCHER DRIVE STAEET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32226-2431 CiTy-§T-2IP
TME [ Daete TIMLE [ Change [ Addition
NAME - . NAME - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-21P
TILE 7] Delete TITLE [ Change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADGRESS ' STREET ADDRESS
CiTY-8T-2IP 3 CITY-81-2IP

13. | hereby certify that the information supplied with this filing does not fualify for the exempticn stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accuraig/and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepor trusiee empowered Qe o tsLcport a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
d.

changed, or on an attachm ith an addresg.,, with al “lh
SIGNATURE: (_ZUIAH 2 )i oo EXUROY | 0 200 @ﬂfé) T2y 52/3

= SIGNATURE AND(VPED OR PHWAME OF SIGNING OFFICER OR DIRECTOR ' Data

U/

(SRR AT RN



