2006 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # poooootassar May 31, 2000 8:00 am
. Entity N .
- £ty Name Secretary of State
Principal Place of Business Mailing Address
7046 CLOVIS RD 7046 CLOVIS RD : . .
JACKSONVILLE FL 32205  JACKSONVILLE FL 32205 739631 -
2. Principal Place of Business 3. Meailing Address
Suite, Apt. #, e1C. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59-3612877 Noti Applicable
. Eip ) - Country o Zip Country _ |5 Certificate of Statgspgﬂgd#!]_w_g‘g:;g é’i\;ﬁgggazl; .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
FRED ELEFANT Street Address (P.Q. Box Number is Not Acceptable)

1650 PRUDENTIAL DR, STE 105
JACKSONVILLE FL 32207

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.

S

YSIGNATURE

Signature, typed ar printed name af ragustered agent and utle f applicable (NOTE: Registerad Agent signatura requred whan reinstaung) DATE

9. This corporation is eligible to satisfy its Intangible . . ) .
Tax fiing rgquiremenigand elects 10 do so. ’ 10. E:E;"gzn%agfni;?gugg:mmg 0 f'%gﬁoh;‘:ifa
{See criteria on back) O

". OFFICERS AND DIRECTOR! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TME -~ | [ pelete O cheange [ Addition

NAME STARLENE A TITTLE

STREETADDRESS | 70046 CLOVIS RD STREET ADDRESS .

| ov-StZe | JACKSONVILLE FL 32205 orTy-ST-2P

TImLE ] Detete TITLE [ change [ Addition

NAME NAME :

—5IHEET ADDRESS ——h - =~ == - - — = - .} SIAEETADORESS | - . - —

CITY-5T-ZP . cny-st-2p

TITLE [ Delete TITEE {J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2IP

TILE 3 Dslete TITLE 3 Change 1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

TIMLE 1 petete TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THLE - ' M1 Delete TITLE ) Change [ Addition

NAME ) . NAME

STREET ADORESS . STREET ADORESS

Ty - 81- 218 CITY-57- 2%

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 legal effect as if made under oath; that i am an officer or director
of the corporalion or the-receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentwith an address, with all giher like empoweted.
e L% | f{/&?’éz VA A

SIGNATURE:

ra LY
PED Lt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dale Daytime Phone # J

CR2E034 (%/99}



