2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Neme Feb 13, 2000 8:00 am
02-13-2000 90015 016 ***150.00
Principal Place of Business Mailing Address
1610 INDUSTRIAL BOULEVARD 1610 INDUSTRIAL BOULEVARD
JACKSONVILLE FL 32254 JACKSONVILLE FLA 32054-2055
Us- us
Suite, Apt. #, eic. Suite, Apt. #, etc, o0 HOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1160244 Not Appiicable
P Country Zp Country 5. Certficale of Status Desied ~ [] $8-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
M — | Sl - Name- - — - . - - ~ |
1]
0 DEU" JR Street Address (P.O. Box Number is Not Acceptable)
237 ADAMS LANE
ORANGE PARK FL 32073
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.
SIGNATURE
Signature, Typed or printed name of registered agen and e it appiicable. (NOTE: Regisieted Agenl signaiurs required when reinstatmg) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax filing requiremenl and elects to €o so. After MAY 1, 2000 Fee will be $550.00 10. $:§::I,?Sn%aén oi?:igt:\u:-;g\nancmg m fi!.e?j(fnhl‘l?é: o
(See criteria on back) | Make Gheck Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 11
e PD (7 Oelete e O change [ Additien
NAME ODELL, JR _ NAME
streeT aporess | 237 ADAMS LANE STREET ADDRESS
CITY-ST-2P ORANGE PARK FL CITY-S1-2IF
TITLE D [ oelete HILE [Jchenge [ Additien
NAME O'DELL, J W NAME
staeer aporess | 2778 INDIAN HILL DR. STREET ADDRESS
orv-stzp | JACKSONVILLE, FL 00000 orv-s1-2
TITLE. | Sp L ] - .. Ooelete . . Jme. .. . [ Change. . (] Addition
NAME ENGLISH, SHERROD 0. NAME
streeT acoress | 9721 CHESTERFIELD DR STREET ADDRESS
orv-st-2p | JACKSONVILLE, FL 00000 oiTv-s1-2p
TITLE K 3 oalete TME ) Change ) Mddition
NAME ! NAME
I STREET ADDRESS ) STREET ADDRESS
. CTY-ST-2IP . CITY-5T-ZIF
MLE [ Dalete TITLE {J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OV -5T-2% SITY-21-21P
TILE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby cerlily 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad 5, with all other ke empowered.

SIGNATURE: A BRI [ /=2-99 Go4-184-S400

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)




