2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 442195 Apr 20,2000 8:00 am
- e hame o ecretary of State

AMEHICANE;!'JEC-[H.IC."COHPOHAHON 04-20-2000 90066 002 ***150.00
Principal Place of Business Mailing Address
5 § ELLIS ROAD 523 § ELLIS ROAD
IACKSONMIELE FL 32205 JACKSONVILLE FL 32254-3554

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

City & State City & State 4, FE! Number 59_1519 148 Applied For
Not Applicable

ap Couniry Zip : Country 5. Certificate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) - Name N ’ :

JEFFORDS‘ LEON K. Street Address (P.O. Box Number is Not Acceptable)

523 S. ELLIS ROAD

JACKSONVILLE FL 32254
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, typad or printad name of registerad agent and title if applicable. (NOTE' Registerad Agent signature ragquired when reinstating) [N . DATE

CR2E034 (9/99)

9. This corporation i eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 i o
PRATEAIANIIT | s e itbossiose | " ST () S5O0 e
©" {See criteria on back) C Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PS O Delete TTLE [ Change [ Addition

wame . [ COBB, MAXWELLS = NAME

sTReeT A0DRESS | 6721 ARQUES ROAD STREET ADDRESS

CITY-ST-TP JACKSONVILLE, FL 00000 CITY-ST-ZIP
TLE M [ Delste TIME : [ change [ Addition

HAME JEFFORDS, LEON K. NAME
sTReET ADDRESS | 523 8. ELLIS ROAD STREET ADDRESS

CITY-ST-20P JACKSONVILLE FL CITY-ST-2IP

TITLE [J Delste TITLE [ change [ Addition

NAME - - NAME A

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-§1-21P

TITLE [ Dalete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TE [ Dalete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE [ Delete TITLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST- 2P ’ GiTY-ST-20P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

e e ttell (D38
SIGNATURE: : %Mé@ﬂ\w il pres. Ll y 0~ 00 Poy-783 7555

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




