2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragisterad agent and ttle It appicatle (NOTE' Registered Agent signature required when reinstating) DATE
. Thi ion is eligi sty i : FEE | .00 . T
9. This corporation is eligible to safisfy its Intangible FILE NOW1!l S $150.0 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o to so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conteibution 0 Added to Feas
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD O Delets e Ol change [ Additon
NAME PAUL, VINCENT M HAME
staeeT aopress | 727 FOREST ST STREET ADDRESS
CITY-ST-2iP JACKSONVILLE, FL 00000 CITY-ST-2IP
TITLE " O oelets TiE O crange [ Addition
NAME NAME
STREET ADDRESS STREET AJDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE i ] Delete TITLE , [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TME " O Delete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE " [ Dekts TME {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-81-2P
TLE " O Detste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COY-ST-21P
13. | hereby certify that the information supplied with this filiny  does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort 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 of the receiver or trustee empowered to execute this report as reguired by Chapter 507, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagheamerawith an address, with ail olher like empowered. '
Consss ; EYELEN| R \::S —_—
SIGNATURE: (S=rrmoath AESUNTED —~o O
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone # J

O
I7 - . .~ .. AN T & . ¢t [

DOCUMENT # 505114 Mar 10, 2000 8:00 am
V M P CORPORATION Secretary of State
03-10-2000 90034 044 ***150.00
Principal Place of Buginess Mailinc_:fz Address
727 FOREST ST 727 FOREST ST
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204-2913
‘ OLUdU (
F T e SRR AU
Suite, Apt. #, elc. Suite:‘ Apt #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numper Applied For
. 59-1956673 Not Applicable
Zip Country Zip _ Country 5. Cerlificate of Status Desired 0 gg.;gqlﬁ:j:;ﬁonal
6. Name and Address of Current l'u'.egi'sterecr".l Agent . 7. Name and Address of New Registered Agent
! Name
ALLEN, GLENN K .
! Street Add F.O. Box Numy MNot A tabl
295 EAST FORSYTH ST ree ress { ox Number is Not Acceptable)
JACKSONVILLE, FL
32202 . -
City FL Zip Code

CR2E034 {9/9%)



