2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000001839 Feb 22, 2000 8:00 am
1 Bty Neme Secretary of State

Principal Place of Business Malling Address
774 STATE ROAD 13. UNIT 14 4110 SOUTHPOINT BLVD o
ACKSONVILLE FL 32258 STE 205 ¢ !
JACKSONVILLE FL.32216-0927
us
e egmee et (NI

Suite, Apt. #, elc. Smte Apt i, etc. DO NOT WRITE IN THIS SPACE

City & State i! & State 4. FEI Number Applied For
ﬂ K I (_. L— 59‘3351213 Not Applicat

Zip Country Country . ‘ $8.75 additional
—% L -Z g C( _D N \/"4 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Redistered Agent ™~ ) i 7. Name and Address of New Registered Agent

Nare

0"0' STEVEN Strest Address (P.O. Bax Number 5 Not Acceptable)

774 STATE RD. 13 UNIT 11

JACKSONWVILLE FL 32259
City Zip Code

. FL

its this sta;e@m fof the,

hanging its registered office or registered agent, or both, in the State of Florida.

9~/ 50

8. The above narmned entit

SIGNATUR or printed fame of regpSterad #Gent ang'hite if applicable (NOTE: Aegistared Agent signature required when reinstating) DATE
4 T
9. Thwatipn is eligible to satlsfy ils Imanglble li FILE NOW1!!t FEE 1S $150.00 10, Elestion Campaign Financing $5.00 May B
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Faos
(See criteria on back) O Maka Check Payable to Department of State

11. OFFICERS AND DIRECTOHS I_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD [ Deiete TMLE ) Change ) Addi
NAME 0170, STEVEN F NAME

st anniess | 774 STATE ROAD 13, UNIT 14 STREET ADDRESS

crv-st-z | JACKSONVILLE FL 32259 CITY-5T-2P

TITLE ST 1 Dejete TLE [J Change [ Addit
NAME OTTOTRISH, NAME

staeer aporess (774 STATE ROAD 13, UNIT 14 STREET ADDRESS

orv-stzo | JACKSONVILLE FL 32259 CiTY-S7-7P
11T A . " [ palete TITLE - - [JChange [ Addn
NAME NAME

STREET ADDRESS $TREET ADDAFSS

cv-st-ze |f CITY-ST-2P

TINLE S O Delste e [ Change [ Adg)
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2IP

TITLE [ pelete TITLE [ Change [ Ada
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Ade
NAME NAME

STAEET ADDRESS ) STREFT ADDRESS

CITY-5T-2IP - comv-stze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informatic
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 direc:
of the corporation or the recaiver or trustee empowere CUYe bk report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1
changed, or on &n attachment with an agdr

o

SIGNATURE: N A AP i T/500 04 - 576
ﬂ‘? FURE ANDTYPED GH PWW /s(e‘mm 'OFFICER OR DIRECTOR Date Dayume PRone #




