‘2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # 517299 .

1. Eniy Nama May 02, 2000 8:00 am

YANK D. COBLE, JR., MD., PA. Secretary of State

05-02-2000 90023 001 ***150.00

Principa! Place of Business Mailing Address

2700 RIVERSIDE AVENUE 2700 RIVERSIDE AVENUE
JACKSONVILLE FL 32205 JACKSONVILLE FL 322058275
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number A Apphied For
59—1696936 Not Applicable
ap Country ap Country 5. Cerlificate of Status Desired | 38'75 Additional
ea Required
6. Name and-Address of Current Registered Agent —-—— 7. Name and Address of New Registered Agent-
Name
COBLE* YANK D. JR. Street Address (P.C. Box Number is Not Acceptable)
2700 RIVERSIDE AVENUE
JACKSONVILLE FL 32205
City FL Zip Code

8. The above n htity submits this statement fgr the purpose of changing its registered office or registered agent, or both, In the State of Florida,

. Z

SIGNATURE

/ Signature, typed or phnted name of registerad agent and litle if applicabls. {NOTE: Registered Agent signature requirad when reinstating) /7 DAT}'

9. Tth./orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10, Eiection Campaign Financing $5.00 May Bo
Tax filing reguirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PD O Delete TILE [ change [ Addition

NAME COBLE, YANK D. JR. NAME

sTReeT AoDRess | 2700 RIVERSIDE AVE. STREET ADDRESS

CiTY-ST-21P JACKSONV]U_E F]_ CHY-ST-ZIP

TITLE [ Delete TILE [ Change [ Additicn

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE ) O Oekte M TME | . [ . Change, [ Addition

NAME - I e ) ’ i

STREET ADDRESS STREFT ADDRESS

CITY-8T-21P CITY-ST-ZiP

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-7tP CuTy-81-7P

e [ Delete TILE [JChange [ Addifion

NAME NAME

STREET ADCRESS STREET ACDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS . STAEET ADDRESS

CITY-51-2P CITY-ST-2IF

13, | hereby certify that the information supplied with this filing 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 report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpsent with an address, with all,other ke sfpowered. :
S/ NN S //;/4{//;\/ Y, o Y3588 7375
SIGNATURE i /i B F o S U LAz f 4 21/ 284
=" slGNATURE AND TYPED OR PRINTED NAME CF $/GNING OFFICER CR DIRECTOR / {  Date Daytima Phons #




