2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
iy Narme Jan 31, 2000 8:00 am
MCCLANE & STUBITS, O.D., P.A. S e cretary Of Stat e
01-31-2000 90022 021 ***150.00
Principal Place of Business Mailing Address
6 5 14TH 5T 6 §14TH ST
PO BOX 478 PO BOX 478
FERN BCH FL 32034 FERN BCH FL 320350478
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State S 4, FE) Number | Applied For
) 59-1298160 | |Not Applicable
2l Country Zip Country 5. Cerlificate of Slatus Desred ~ []  $8-79 Additional
P I B . _ ! L e - .._Fes Required
6. Name and Address of Current Reglstered Agent _ [ 7. Name and Address of New Registered Agent
) Name
HOLBROOK' H. LEON Street Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE :
SUITE 2301
JACKSONVILLE FL 32202 , e — —
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenf; -(;I’ both, In the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and hite if applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Eisction Campaian Financi
" - . paign Financing $5_00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contdibution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
1", T OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 Delete TITLE [ change [ Addition
NAME MCCLANE, JOHN W il NAME
sTreeT ADORESS | 4674 GENOA DR STREET ADDRESS
Chy-51-7IP FERN BEACH FL 32034 CIyY-§1-2IP
TRLE sD O3 pelete TILE Tlchange [ Addition
HAME STUBITS, STEPHEN D. NAME
sTReeT aDDRESS | 1866 HIGHLAND DR. STREET ADDRESS
crv-s-2¢ | FERN. BEACH FL 32034 OITY-51-21P
“we Mt T T T T T “Dloees =~ BFme” |~ 77 S [ Change [ Addition
HAME STUBITS, ANTHONY L NAME
STREET ADDRESS | 4044 CAPTAINS WAY STREET ADDRESS
orv-s1-2¢ | FERNANDINA BEACH FL 32034 omy-s1-2P
TOLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-S5T-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP s CITY-ST-ZIP

his ffing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
£ trugfand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

d to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

SRR McClane, T /-2¢-90  2p0/00i- 5741

?ﬁuns yrfvpsn OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Date Daytimd Phane #
> ' - .

13. | hereby certify that the information supplied wit
indicatéed on this report or supplemepgl
of the corgoration or the receiver
changed, or on an attachment v

SIGNATURE:




