ZOOO'UNIFORM BUSINESS RKEPORT (UBR) FILED

DOCUMENT # 299273 Jan 18, 2000 8:00 am
- Enty Narme Secretary of State
Principal Place of Business Mailing Address
2222 PARK STREET 4623 PARK STREET
T BOX 7445 PO BOX 7445 LI L R Iy A |
1aCKSONVIELE FL 32238 JACKSONVILLE FL 322380445
s s s AT G Y
4623 Park St , 4623 Park St
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEI Numb 0904 Applied For
T:a| i‘k :rinv-i 11e FI Jel),s::ksagnvi lle r FL e 59-1 1 9 Not .;pplicable
ap 32205 —Egj‘rjta_lm . 3 22330 5 Ac%lgrz,ar 1 5. Certificate of Status Desired O ?g.;gﬁgc‘l;tional
’ i(iii.WName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:ieEgngAGRKDg_'l_JRGEgS A Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205
City ' FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sighature, typed or printed name ot ragistered agent and irle if applicable. {NOTE. Registered Agent signature rsquired when reinstabng} DATE
9. This corporation is eligidie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)és
(See criteria on back) O Make Check Payable to Department of State
" } OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P . O peicte e [l Change [ Addition
NAME HERRING, DOUGLAS A NAME
streeT ADDRESS | 12232 MESA VERDE TRAIL STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32223 CITY-$T-21F
TMLE VST R 1 Delete TITLE O chenge [ Addition
NAME YOUNG, TIMOTHY W NAME
staeeT aooress | 10918 CREEKVIEW DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-21P
TTLE 0C [ palete TILE [ Change [ Addition
NAME KENYON, JEROME G NAME
streeT aooress | 4617 AMHERST STREET STREET ADDRESS
CIFY-ST-2IP JACKSONVILLE FL 32205 GITY-ST-2IP
TITLE ’ [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 CITY-ST-2IP
TITE [ pelete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-21 GITY-ST-2IP

13. | hereby certity that the information supplisd 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 | am an officer or director
of the corporation or the receiver or trustee empoweregha execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changeq, or on an attachment with an address, with Al other like ampowered.

B S — e e . - e
SIGNAT s pouylds. A Herring, Pres. 1/14/2000 904 389 2353
A SIWTUHE AND ?psﬂv( Pnlm?ﬂAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2E034 (9/99)



