2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 440946 ‘ Sgp 18,2000 8:00 am
COWAN-LEAVELL AGENGY, INC. / ecretary of State

09-18-2000 90147 025 ***550.00

Principal Place of Business Mailing Address
6820 ST AUGUSTINE RD 6820 ST AUGUSTINE RD
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217-2818 )
us us T
| (0101126
T T IR HIRI

Suite, Apt. #, etc, Suite, ApL. #, e1C. DO NOT WRITE 1IN THIS SPACE

City & State City & State 4, FEI Number 59_1 495558 Applied For
Not Applicable

- " -
Zip Country Zip ) Country 5. Certificate of Status Desired

O  $8.75 Additionat
Fee Required

T ==~ =——-g—Name and-Address of Current-Registerat’Agent —-— Tttt 7. :NAME and Address of New.Registered Agent__ __ .

Némebavid L. Cain

LEAVELL, MICHAEL T

Street Address {P.O, Box Number is Not Acceplable)

CR2E034 (9/99)

6820 ST AUGUSTINE RD L320 St.- Augustine L
JACKSONVILLE FL 32217 v
it ) Zip.Cod
Yracksmn lle FL [ 7%%% )7
8. The above 3 tity submits thig stat nt for the purpose af changing its registered effice or registered agent, or both, in the State of Florida.
aewmu(gw/m@w [pgi'\ ,'P/Les‘:':ﬂew'i_ I}O?/OO
Signalu'fa, typad or printad name of registered agent and title 1t applicadla. {MOTE' Registered Aghmi sighaiure foquired when reinstating) . T oaTE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' o
Tax filing requiramant and elects to do sa. After MAY 1, 2000 Fee will be $550.00 10. .ﬁig rgz n%agfn?:?;uzg]: neing O f?&gﬁﬂ?éfe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE AS Delete e s /D D change X Addition
NAME LAMB, JANICE S. \R NAME pEBRA G. Cain_ Rd
sTReeT A0DRESS | 6820 ST AUGUSTINE RD STREETADDRESS | LER© se. A ugus e !
orv-si-z¢ | JACKSONVILLE, FL 00000 stz | Tacksow ville . B 22217
L P X Delete e A/S O Change  [¥{Adtion
NAME LEAVELL, MICHAEL T NAME J‘l{ py €. wWesT R
staeer noress | 6820 ST AUGUSTINE RD sTReETADDRESS | B O Sx . 4u5 ustrve RA _
orv-srze | JACKSONVILLE, FL 00000 s | Tackdow vifle  FO 32217
e X e N e ETIT _—-r—'_FV-D-‘-:- = - -'—‘AE\-Change-—wE Adunizn,
NAVE CAIN, DAVID L: NAME .
sTreeT anoess | 6820 ST. AUGUSTINE - RD. STREET ADDRESS
CITY- 5T-2IP JACKSONVILLE FL CTY-§T-2IP

TITLE [ change (] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

e v T Delete
NAME LEAVELL, REBECCA L

sTReeT ADDRESS | 6820 ST. AUGUSTINE RD.
orv-st-zf | JACKSONVILLE FL

TITLE O pelete TITLE O change ] Addition
' NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TILE [ elete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-2IP CITY-57-7IP

13. ' hereby certify that the inf
Indicated on this repor
of the corporation ¢
changed, or on

Wan supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e receiver or ustee empowered tgaxecule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
attachment with ah address, with all gthe) like empowered.

SIGNATURE: ___Sl/FA0 g REACSQUIRED 0103 fo 904-137-11 &3
’ : E AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Data Daytime Phona #




