2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entty Narme May 16, 2000 8:00 am
05-16-2000 90149 023 ***150.00
Principa! Place of Business Mailing Address
100 RIVERSIDE AVE. 100 RIVERSIDE AVE.
P. 0.BOX 41245 - P. 0.BOX 41245
JACKSONVILLE FL 32203 JAGKSONVILLE FL 32203-1245 P N
Suite, Apt. #, etc. Buite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1500733 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8'75 Addiiional
Fee Reqguired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
T Name
PAPPAS' TED Strest Address (P.O. Box Number is Not Acceptabie)
100 RIVERSIDE AVE.
JACKSONVILLEF L 32202
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signalura, typad of printed name of registered agent and utie if applicabie. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!Y FEE IS $150.00 10. Electi «an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Tri::'2En%ag;?;?;mi:nénc'”g [l f?dﬁﬂohgaeife
(See criteria on back) d Make Check Payabie to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TILE [ change [ Addition
NAME PAPPAS, TED P NAME
sTAeeT A0DRess | 100 RIVERSIDE AVE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 00000 CITY-ST-2IP
ML ¥ PRINCIPAL O Dslete L [ Change [ Additian
NAME BRIM, JEROME D NAME
streeT Anoress | 100 RIVERSIDE AVE STREET ADDRESS
GITY-ST-2IP JACKSONVILLE, FL 00000 CITY-ST-2IP
e B . ] e _Xneme Cfme _ L N [0 Changs [ Addition |
NAME PAPPAS, MARY LEE NAME
seeTanoeess | 100 RIVERSIDE AVE. STREET ADDRESS
orY-ST-2P JACKSONVILLE, FL 00000 ClFY-ST- 21
TITLE [ Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
TITLE O Delete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-5T-2IP
TILE [ Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. ! hereby certify that the information supplied with this fiing does net gualify for the exemption stated in Section 119.07(3)(1), Flosida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receliver or trustee empowered to execute this report as required by Chagter 607, Plorida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empow&red.

SIGNATURE: _/ Iz L. Bruce W. Dicker 3f30fop (03/436-255

¥ BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurne Fnone #




