2000 UNIFORM BUSINESS REPORT (UBR) : FILED

DOCUMENT # P99000041078 May 08, 2000 8:00 am
- Frityame Secretary of State

) .
HEY. | DIDN'T FOHGET' INC. 05-08-2000 90089 027 ***150.00

Principal Place of Business Mailing Address

935 ST. JOHNS BLUFF ROAD 1955 ST. JOHNS BLUFF ROAD

WACKSONVILLE FLL 32225 JACKSONVILLE FL 322258375 UlWidaddd

2. Principal Place of Business 3. Mailing Address H“"m "I ||||| m" 'Im |||| ’Ill

I

70 Roy 350011
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
 City & Slate City & State } 4. FEI Number V[ Applied For
Eapgon D IL( . FL— Not Applicable
Zip Country Zip . Country " ) $8.75 Additional
. 33 23 —5 .D Uve I 8. Cerlificate of Status Desired O Feo Roquired
__ 6. Name and Address of Current Registered Agent- - 7.-Name and Address of New Reglstered Agent—"~
R
ene l [l the
SPIEGEL & UTRERA- P.A. Street Address {P.0. Box Number is Nolﬁc plab\'e%
343 ALMERIA AVENUE loaln. Barng s Ld 50 fpf £
CORAL GABLES FL 33134 /
City f / FL Zip Code
Se 16\5014 (o) Lﬂ %"9/ (/
8. The above na antity submits thi tement for the purpose of changing its registered office or-registered agent, or both, in the State of Florida.
Ke Yt [ 7 /i3]
SIGNATURE pmnel nel /SodThder Ceciy ] 7reasure— Y36l
Siﬁz‘-ﬂﬂa‘ typed or printed name ol registered agent and titla if appiicable. {NOTE' Registerad Agant signature required when famstafugf - - - DATE [ "_ .
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elsction G an Financ|
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trs:t ||c:JLr:nda{r:110pne:Ligbr:m;;an01ng O fcfi:ag[t)ohlgnge
(See criteria on back) O Make Check Payable to Department of State '
11 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PD O elete TIILE Clchange [ Acdiion | &
e OGRIZOVICH, ELLEN NAE <
streeT aporess | 1955 ST. JOHNS BLUFF ROAD STREET ADDRESS )
ciry-s1-21P JACKSONVILLE FL 32225 Ciry-St-2Ip . §
TITLE VD C] celete TITLE A Thange ] Addition | ©
NAME FISHER, ILENE NAME .
STREET ADDRESS | 1955~ ST—JOHNS-BLUFF-ROAD sweersonness | P EATT Bur bi 20 Corale £
crv-sT-2P | JACKSONVILLE FL 32225 -~ Jom-siwe 32257,
e STD [ Detete TITLE , o ‘BT Change (O Addiion
NAME - | ROUTHIER, RENEE R - T T e
Y ——— #
STREET ADDRESS |~ 1955-ST—JOHNS BLUFFROAD sreermness | (s ROO Barmes £ % CH0
Ciry-S1-2IP JACKSONVILLE FL 32226 CITY-5T-21P 33l
TITLE [ Dalete TITLE T Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CiTy-S1-2iF
13. | hereby certify that the information supplied with this filing 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 true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bkick 12 if
changed, or on an attachment with ddress, with all like empowered. R enel. er)u {1«; o
e 20 ASPR R, AR Ty
EX o Al AR RIS ey /./ / / -
SIGNATURE: @al:zz;h\u»_zﬁ Ao IR S [ Troasucer  Yf13J00  904-L2b-7579
SIGNATURE R0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date 7 Daytime Phone # i




