2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Namo Mar 09, 2000 8:00 am
) 03-09-2000 90105 019 ***158.75
Principal Place of Business Mailing Address
6650 SOUTHPQINT PKWY 330 6650 SOUTHPOINT PKWY 330
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216-6236
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State Gity & State 4. FEI Number Applied For
59—18241/55/% Not Applicable
Zi Countr i Countr ii
® Y Zp ) ounity 5. Certificate of Status Desifed 75 Addltional
e Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of N&w Registerad Agent
. Name N
PRIEDE' NILO Street Address (P.O. Box Number is Not Acceplable)
13617 MARSH ESTATES COURT
JACKSONVILLE FL 32225
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed of printed name of ragistered agent and tite if applicable. (NOTE. Registered Agert signatura required when rainstating) DATE
. L e ‘ "

8. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribulion | Added to Fees
(See criteria on back) O Make Check Payable to Departroent of State ‘

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O elete TITLE O Change  [] Addition

NAME PRIEDE, NILO NAME

sTreeT ADDRESS | 13617 MARSH ESTATES COURT STREET ADDRESS

orv-sr-zp | JACKSONVILLE FL 32225 CiTY-ST-21P

TE v [ Gefete THLE [ Change [ Addition

HAME SEDGWICK, STEPHEN R. NAME

sTReeT apDRESS | 2327 SEMIMOLE BEACH RD. STREET ADDRESS

crv-st-zp | ATLANTIC BEACH FL CITY-87-2IP

TITLE O Delete TITLE [ change ] Addition

NAME - _§ Name

STREET ADDRESS STREET ADDRESS

CATY-ST-2P GIry-3T-21P

TILE O oslee TME [ Change [ Addition

NAME ' NAME

STREET ADDRESS ! STREET ADDRESS

CIY-81-2IP CITY-3T-21P

TITLE ! 3 elete TITLE [ Change [ Addition

NAME K NAME

STREET ADDRESS ' STAEET ADDRESS

CITY-3T-2IP ) CITY-5T-2iP

TITLE [T Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report 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 or the rgoeiver or trustee empowered to éxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an att, i ith all other like empowered.
) G S a g T .
SIGNATURE: SN, T Stephen -R. Sedgwick 03/06/00 {904) 281-0170
ATURE AND TYPED OR PRINPED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

I

CR2EQ34 (9/99)



