2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 498742 Jan 22,2000 8:00 am

1. Entty Narro Secretary of State

JAMES C. TYSON, JR., D.D.S., AND CHARLES L. PRIZ 0122000 90075 046 ***150.00
Principal Place of Business Malling Address
3940 SAN JOSE PARK DR 3940 SAN JOSE PARK DR
N ILLE F! 17-46
JACKSONVILLE FL 32217 JACKSONVILLE FL 322 13 BDIJ {"7 !.!t 5 5
e R INARRE IO AT

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

City & State City & State 4. FEI Number 59-1668956 Appliéd For
Not Applicable

Zip Country dp Country 5. Certificate of Status Desirad I $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. o m o Name . . —_ .

CHRAES A Pruzerg p.As,

TYSON- JAMES C. JR. 0.0.S. Street Address {F.O. Box Number is Not Acceptab'la)

3940 SAN JOSE PARK DRIVE 34540 Sant_TaE PARK PR

JACKSONVILLE FL 32217

| A FL [35507

8. The above named entity subm is statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

S]GNATURE/’ O jﬂ/ CingLrsS L, PRITwA I"/fZQ (74

PO O

LWQ& printed name of reg\sWem and ttle it applicable {NOTE: Registered Agent signalure requirad wher reinstating) / DATE
9. This corporation is eligible 10 satisfy its intangible FILE NOW!!! FEE IS $150.00 10 . o .
. . Election Campaign Finan
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trjst |Fund Co’inrigbutilon cng O f{g‘g‘{:&i’ége
{See criteria on back) O Make Check Payable to Department of State '
11, OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p 7 Defete TImE [ Change ] Addition
NAME PRIZZIA, CHARLES NAME
STREET ADDRESS | 3940 SAN JOSE PARK DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CIY-ST-2IP
e SD O elate TITLE [dchange [ Adition
NAME PRIZZIA, CHARLES L. NAME
streeT anchess | 3940 SAN JOSE PARK DR. STREET ADDRESS
orv-st-20 | JACKSONVILLE FL CITY-ST-2P
LE 7 . T Detete TITLE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADBRESS ) STREET ADDRESS
CITY-ST-2P o - CITY-ST-2IP
TITLE LT, O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST-ZP
TITLE [ pelete TITLE [] change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicatéd on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! ar an officer or director
of the corporation or the receiver or trystes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmeant wi address, with allqther like empowered. :

SIGNATURE: /_Hyz2i"if oA S - —yARKES A FlR(2Z4. {/f/dd -7

“—""8SIGNATURE AND TYPED OR PRINTEF/MAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone #

'

o




