2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 338499 | May 02, 2000 8:00 am
- Sy e Secretary of State

Principal Place of Business Mailing Address
= INDUSTRIAL LOOP P. Q. BOX 2429
7 PARK FL 32073 ORANGE PARK FL 32067-2429
us .

Suite, Apt. # etc. Suite, Apt. #, efc. DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number 59_1230577 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Addilional
Fee Required
6. Name and Address aof Current Registered Agent 7. Name and Address of New Registered Agent
——e - - ——— e ——— Mg;v = e = _— e M —

GREEN’ SCOTT A. Strect Address (P.O. Box Numbsr is Not Acceplable)
153 BEAR PEN :
PONTE VEDRA BEACH FL 32082

City FL Zip Code

8. The above named entity submits this statament for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and irtle if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE

9. This‘qorporation is efigible to satisfy its Itangible. . . . FILE NOW!! FEEJS‘,\$_1_50.OGW_..,.__,_.: --10~Election Campaign Financing” — $5.00 May Bo

fax flllng rgqu\remenl and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) : O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS l 12 ADDITICNS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TITLE PD O Detete e P75, Rchange [ Addition |
NAME GREEN, SCOTT A. NAME 2]
sTReeT ADDRESS | 153 BEAR PEN STREET ADDRESS §
anv-st-2¢ | PONTE VEDRA BEACH FL 32082 CiY-51-2P o
THLE SD P Delsta TITEE [Jchange [ Acdition 5
NAME WILSON, GEORGE NAME
streer anoress | 112 INDUSTRIAL LOOP STREET ADDRESS
orv-sr-2» | ORANGE PARK FL 32073 CiTY-§1-2P
me ST DgDelete _ J§ TmE ~ [ Change [ Acdition
NAME SIPOVSKY, STEVEN F. NAME - - T e - -
STREET ADDRESS | 269 QDOMS MILL BLVD STREET ADDRESS
orv-s1-22 | PONTE VEDRA BEACH FL 32082 ciry-51-2p
TIMLE [ Delete TME O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-21P
Tme o : O Delete e [ Changs  [J Addition
NAME < NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE {1 Detete TInLE [0 Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or sy ntal 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 rece ustee empoweregylo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
‘changed, or on an attachment with at\address, wil 'other like empowered.

SIGNATURE:

iz L T D S torT A G0z

(SIGNATUHE Al YPED OR T?‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




