2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H01728 May 08, 2000 8:00 am
"+ Enuy ame Secretary of State

AMFEL’ |NC 05-08-2000 90075 022 ***150.00
Principal Place of Business Mailing Address
ivizu BELLE RIVE BLVD. P.O. BOX 56141
Tz 2002 JACKSONVILLE Ft 322454141
1arkenNaLLE FL 32256 us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number 59_2399535 Applied For
Not Applicabie

Zp Country Zip . Country 5. Certificate of Status Desired O $8'75 Additicnal
' Fee Required
6. Name and Address of Current Registered Agent - - — 7. Name and Address of New Reglstered Agent -
Marme

E. F. PHILLPS Street Address (P.O. Box Number is Not Acceptable)

10150 BELLE RIVE BLVD.

SUITE 2302

JACKSONVILLE FL 32256 Sy TREES

8. The above named entity submits this slaternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE
Signature, typad or printad name of ragistared agent and tile if applicable. {NOTE: Registsred Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 ) N .
Tax filingprequirememgand elects lgydo s0. ¢ After MAY 1, 2000 Fee will be $550.00 18- $lect;on Campajgn lflnancung 0 $5.00 may Be
D rust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITE PD 1 Delete TMLe . DOchange [ Addiion | &
NAME PHILLIPS, E. FENNELL NAME %
sTREET ADORESS | 10150 BELLE RIVE BLVD. STREET ADDRESS Q
CiTy-ST-2P JACKSONVILLE FL 32256 CITY-57-2P ﬁ
TITLE ™ O Delete TLE O Change [ Addition § &
NAME PHILLIPS, ELAINE - NAME
sTRee A0oRESS | 10150 BELLE RIVE BLVD. STREET ADDRESS
oresizr | JACKSONVILLE FL 32266 ciy-51-2P
TLE sD O pelee me - Cchange [ Addition
NAME HUNTER, PAMELA NAME
STREET ADDRESS | 7556 AUTUMN PARK DRIVE STREET ADDHESS
or-s1-2¢ | ROANOKE VA 24018 o st-2p
TITLE D O pelete TITLE [ Change [ Additien
NAME HUNTER, GREGORY NAME
STReET aporess | 7556 AUUTMN PARK DRIVE STREET ADDRESS
CITY-ST-2Ip ROANOKE VA 24018 CITY-S1-21P
TILE [ pelete TITLE (] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY~ST-2IP
TITLE [ celete TITLE (Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-5T-2P ] CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, Er on Eréar\;tﬁgimint vﬁw 'ai‘t address, with all other like empm?d,-\
SIGNATURE: SR P2y fmeﬁfm/élﬂ*/s April 25, 2000  (904) 642-3799

SIGNATURE AND r\rym PRINTED NAME OF SIGNING OFFICER OR mnﬁg S Date Daytime Phone #
.

7



