2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 588003 Jun 08, 2000 8:00 am
ENNIS, PELLUM & GRIGGS, P.A. Secretary of State
06-08-2000 90006 043 ***550.00
Principal Place of Business Mailing Address
4417 BEACH BLVD SUIE 3604 4417 BEAGH BLVD
SUITE 304 STE 304 . . .
ACKSONVILLE FL 322071732 JACKSONVILLE FL 32207-9408 Ugusidbub
us us ,
Suita, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1843700 Not Applicable
e - Country [ Z° - Country 5. Cétificate of Status Desired”™ [ $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ENNIS' ROBERT W. Street Address (P.O. Box Numbaer is Not Acceptable)
4417 BEACH BLVD SUTTE 3
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registared agent and title if applicable. {NOTE: Registered Agent signature raquied when reinstating) . DATE
9. This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 10 . o .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Eijgglgzn(;agop:—’a;\r?;u;&ancmg 0 fg‘gﬁohggzg ©
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO DOFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE sD EE(Changg ([ Addition
NAME ENNIS, ROBERT W HAME
STREET ADDRESS | 2464 IVYGAIL DR W STREET ADDRESS
CITY-ST-7IP JAX, FL 00000 CITY-ST-2IP
TITLE O (3 Delete TITLE [Jchenge [ Addition
NAME PELLUM, RONALD R. NAME
sTReeT aonness (2466 CEDAR SHORES CIRCLE STREET ADDRESS
omvest-ze | JACKSONVILLE-Fl~ - - - Romestae .- e e
THLE VPD : [ Delete TLE P [ Change [ Addition
NAME GRIGGS, ERIC HAME
sTReer aporess | 11037 HARBOUR NORTH LANE STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-ST-2P
TITLE CJ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ] CITY-ST-2P )
MLE T Delete e [JcChange  [] Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-5T-7IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thiggeport 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
J stee empowered to execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

of the corporation™seiie recgiyace
changed, or on an adress. with all other like empowered.
: T == 33 . < ;
5ol il ST RopeEr vl - EVNLS  fz0lw 0l {346-S 768
Caytime Phone #

D D R,

SIGNATURE: <3O

[}
ER}
PED OR PRINTED NAME OF SIGRING QFFICER GR DIRECTOR Date

CR2E034 (9/99)



