2000 UNIFORM BUSINESS REPORT (UBR)

s oos FILED
DOCUMENT # Pz cooo 1134 ¢ Jun 09, 2000 8:00 am

American Piaza Eypress Tne. \/ | Secretary of State

06-09-2000 90016 032 ***150.00

1. Entity Name

Principal Place of Business Mailing Address :
105 %Y-| S4.Awiu.s"-‘u ed. oS 8Y-| S'-#.Av.uins'(‘\‘u Rd.
Socksoavilie £ 33257 Tacksonwville FC 32259
| 2. Principal Place of Business 3. Mailing Address
\
SuiEe, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘::JT_:“:‘-’__H;":;—H T e e T Tty e et e | =, I :‘:_—_‘-L-_'-‘:-—LZ:':—. - e
City & State City & State 4. FEI Number Applied For
.. 59-35IS62 Y Not Applicabla
, e Country Zip Country 5. Cerlificate of Staws Desres (] $8+79 Additional
. ! Fee Required

8. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Kent H. Scho i d+ Name
(0S¥ q"l S} p"‘*“i M,S'L': ag &J’ Street Address (P.O. Box Number is Not Acceptable)

Sacksonuille £ 33389
1 City FL Zip Code

8. The ahove 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 of priited name of registersd agent and title ff applicatbla. {NCTE: Ragisterad Agent signature reguired when renslating) DATE

9. This corperation is eligible to satisty its Intangible

- : 10. Election Campaign Financing . $5.00 vay Be
Ig:.:lt:i;?i:egﬁﬁ and elects o do so. - Trust Fund Contribution. .. D___,},__A_d,ged:to.FeeS‘-’»'—f -
.- —{See criteria.on back) =t :
11. T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TIRLE [ Change [ Addition
NAME S ehamas e'H'-‘ kent H. NAME
| STHEETAODRESS |1 003 G ran et dae . STAEET ADDRESS
a2 | Jacksonville EL 32079 g-s1-2p
TITLE B O elete TIRLE [ change [ Acdition
WE ISk il CyadiC. e |
STREETADDRESS | 1002 Grraen b dae Pd . STREET ADDRESS
oS- | Taclesnauiile  £L 33307 CITY-S7-2IP
TITLE B [ pelete TITLE [ change  [C] Addition
NAME E:S “‘&+"\= on, Sq_ LS H B NAME
STREET ADDAESS | {3301 Marn dartn L4 STREET ADDRESS
CITY-§7-21P ':.G..C..k-_S_O_(\U :‘(e EL 33X 2_3 CITY-8T-2IP
' Tme By [ oelete TITLE [ Change ] Addition
NAME eLstathion, theryl T. W
STREETADDFESS (133-0 | Muando s’ n 2'1 / STREET ADDRESS
i e Y T T ' o33 CITY-ST-2IP e e e
TME V. Pees. o8 Oe.e.-.a.:(-.\an 3 OJ Delete TIE ' [Jchange [ Addition
2::EEETADDRESS 36 ~lan M. Be F? €ron S::ET ADDRESS
851 Tt otk
CITY-ST-2IP Y M“?‘"\‘ L Ln i). S CITY-S1-2P
TILE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2P

13. | hereby certily that the information supplied with this filing does nat qualify for the exermption stated in Section 119.07{3){1}, Flarida Statutes. | further certify that the information
indicated on this report 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 or directar
of the corporation or the receiver or trustee empowered to exgcute 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 attachment yith an address, with all other like empowered.

SIGNATURE: i #

?NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone ¥

CR2E034 (9/99)



