2000 UNIFORM BUSINESS REPORT (UBR)

1. Entify"Name

B.J. 0SS, D.D

DOCUMENT #602711

.S, P.A.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90114 004 ***150.00

[3434 ATLANTIC BLVD
BUILDING B

Principal Place of Business

JACKSONVILLE FL 32207

Mailing Address

3434 ATLANTIC BLVD
BUILDING B
JACKSONVILLE FLA 32207-8958

2. Principal Place of Business

3. Mailing Address

M

Suite, Apt. #, etc.

Suilte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-.13191 18 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1 OSSLBEN J Streel Address (P.G. Box Number is Not Acceptable)
! 3434 ATLANTIC BLVD.
’ BUWDINGB ... . .-

JACKSONWILLE FL 3220

8. The above named eqti;y s‘urbmitg this statement for the purpose cf changing its registered office or registerec agent, or both, in the State of Florida.

SIGNATURE

City

I

Zip Code

FL

Signature,

9. This corporation is eligitle to satisfy its Intangible
- Tax filing requirernent and elects to do sa.
{See criteria on back)

, typed or printed name of ragistered agent and tifle if applicable.

{NOTE. Ragistered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

O Ma'e Check Payable to Depariment of

| = - - After MAY 132000 Fee will-be $550.007¢"

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1

State

1. T OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE PD [ pelete TITLE D [JCrange  [R Acdition | &
NAME 08581,B.J. NAME Alan R. Ossi il
sTReET aoDResS | 3434 ATLANTIC BLVD. STREETADDRESS | 9734 Atlantic Blvd =
omv-st-2p | JACKSONVILLE FL CITY-ST-2IP nekeonuille. Fla w
me LD - 1 Delete TITLE A [l Ghange [ Adaition | ©
e | OSSI, JACQUELINE F NAME

STREET AuDRess | 3434 ATLANTIC BLVD. STREET ADDRESS

cov-st-zp | JACKSONVILLE FL CITY-ST-ZIP

TME D & Delete TME [ Change [ Addition
NAME DAVID, MARY O. NAME

STREET ADDRESS | 3434 ATLANTIC BLVD. STREET ADDAESS I
omv-stze |JACKSONVILLEFL. o o e ~BITV-5T- 2P e e Tt T T

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Y- ST-2 T -57-21P

TILE 3 pekete TITLE (O Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDAESS

CITY-§T- 2P LIy -5T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
emental raport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this

of the corporaticn or the receive
changed, or on an allachmen

SIGNATURE:

report or suppl
Tkt

904 396-2774

Ty
ey 3/3/2000
ING OFFICER OR CHRECTOR Date Dayima Phone #




