2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000089611 ety of Stata™

Principal Placé;f éﬁslneés ' Mailing Address
=~ CR13S 17N CR13 S

Thww ﬁléKTON FL 320832603 70260 9

Suite, Apt, #, elc. ' o Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B 59—3432086 Not Applicable
Zip : Country . . e Country ; 5. .Certificate of Statug Desired 1 $8.75 Additional
. - e - - —_— b IR - ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KICLITER, 4.N. Street Address (P.O. Box Number is Not Acceptable)
1711 CR13S
ELKTON FL 32033
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 registared agent and ttle if applicabls. {NOTE. Registered Agant signature required whan rainslating} DATE
B ot eaeminnasoesndoso 7 | atier MAY 12000 Feawil ba 35000 | " EcInCamoasnFoancing - $5,00 ey e
g re . s . Trust Fund Contribution. O Added to.Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11
THILE PD O Delete THLE ) change T Addiion
NAME KICUTER, J.N. NAME
STReeT aDDRESS | 3376 LAKESHORE BLVD. STREET ADDRESS
crv-st-2p | JACKSONVILLE FL 32210 ciTv-S1-21
TRLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
PIV-ST-ZR L e e Ll L e e _Qomy-stae_ X v e e e e .
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-$1-21P
TILE - O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ Delete TITLE [ change (3 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- $T-21P
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filpr does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus/And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the regeiver optrustee e red 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 attachrygent wi ith all other Iike empowered. .
SIGNATURE: , U ol Kewmee oo 9p007-223Y
Dat Daytime Phone #

yi

SIGNATRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



