2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 154756 Mar 03, 2000 8:00 am

1 Entty Namo Secretary of State

Principal Place of Business Mailing Address
- OAK POINT AVE 3751 QAK POINT AVE .
w7 FL 32210 JACKSONVILLE FL 322104345 LUdcddab
: us
i
+ > (BT AR

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'%04039 Applied For

Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired il ?eae'zgqlﬁ?égﬁonal
6. Name and Address of Current Registered Agent  —~ ) 7. Name and Address of New Registered Agent
"I A W TETER , Sk,
JAMES OVERTON Street Address (P.O. Box Number is Not Acce, tabieb
3751 OAK POINT AVE 1DHO SAN Jvose BLy
JACKSONVILLE FL 32210
Oy TaLKSoNVILLL FL | %57

8. Tha abave named entity submits this statement for the purpose of changing its registeraed affica ar registered agent, or both, in the Stale of Florida.

M "LQ-’M.Sﬁ&—— Z/z;A!E bo

SIGNATURE
Slgwd or printad name of registered agent and title if applicable. {NOTE. Ragistared Agent signalure requirad when reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction & on Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trj;t T:Sn da(;n;alq;igbnuugancmg = ?ci(-e?:l(t)ohézzsae
(See criteria on back) O Make Check Payable 1o Department of State '
1. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP (1 Delete TILE O change  [J Addition
NAME OVERTON, JAMES N. NAME
stReeT apoRESS | 3751 QAK POINT AVE STREET ADCRESS
CITY-ST-Z21P JACKSONVILLE FL CITY-§1-2Ip
TLE DS 1 Delzte TILE [ Change [ Addition
BAME OVERTON, H. CLARK NAME
sTREeT aporess | 3719 RICHMOND ST STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL CITY-ST-2IP
TITLE - {1 Delets TiTE - - C {3 Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE [ pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
- TmE [ Delete TTE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and atcurate 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 empowsered to execute this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

§ e L_(?-J{oe FGoy . 35Y. 1500

7 455

SIGNATURE: __ (WG,

WE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR

Date Dayume Phona #

CR2E034 (9/39)



