2000 UNIF()RMj BUSINESS REPORT (UBR) FILED

y [ ]
DOCUMENT # 605094 | Jan 12, 2000 8:00 am
1. Entity N o
e CARVELL PA - Secretary of State
ol g VO'BE & HVE!,'{" o ) . o 01-12-2000 90011 050 ***150.00
Principal Place of Business Maiting Address
8102 BLANDING BLVD. 8102 BLANDING BLVD.
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244.7500 L U U U U J D J_
e S RO RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1515138 Not Applicable
Zip —— . Lountry .. Zip Country 5. Certficate of Status Desied [~ $8-73 Additional
s e T T T ’ . ) Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent"
Name
ROBERTS (DR. BW.) ‘
Street Address (P.O. Box Number is Not Acceptable)
8102 BLANDING BLVD. mhe i
JACKSONVILLE FL 32244
City FL Zip Code

8. The above named entity submits this statement for the purpose of cha
v FAY . . et . N + ' '-'

nging its registered office o
?‘ - K N d

r registered agent, or both, in the Stgte 9f Florida.
4 Cor. b Tt LS o

e 1t el PRI S

P,

nrtad nama of registered agent ang

K L Bt o

nature tyn‘ad. o p
B

9. “This corporation is eligible to satisty its Intangible’ FILE NOW!!! FEE IS $150.00 ot s
Tax ﬁILngpré'quire_mentgand eloots toydo . gl After MAY 1. 2000 Fee wiil be $550.00 10. Electlon Carfipaign Financing a . $5.00 May Be
= . rust Fund Contribution. Added to Fees
{See criteria on back) - | Make Check Payable to Department of State . S .
11. ) QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ‘ O Delete me L ) [ Change [ Addition
NAME ROBERTS (DR. BW)) N I Lo
streer appaess | 8102 BLANDING BLVD. STREETADDRESS | o, b
omv-s1-zp [ JACKSONVILLE FL orv-gr-ze T T . .
TITLE T 01 oelete TITLE ¢ . Dchange [ Addition
NAME ROBERTS, DRB W : NAME -
sTaeeT ADDRESS | 8102 BLANDING BLVD. STREET ADDRESS :
orv-stzp. | JACKSONVILLEFL. .~ . . . __ .- [ cmvestae e — L e
TILE S O Delete TITLE . [lchange [ Addition
NAME ROBERTS, LYDIA J NAME
streer aporess | 8102 BLANDING BLVD. STREET ADDRESS
CITY-S7-2IP JACKSONVILLE FL CITY-ST-21F .
TRLE O pelete TITLE [ change [} Additicn
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-21P CITY-8T-2p
TITLE 1 Delete TITLE ' : [ change [ Addition
NAME NAME ’ - “
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TME [T Delete TITLE "fchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | nereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
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 receiver or trustee 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 attachment with an address, with all other like empowered.
SIGNATURE: SHCWA@%” L 19/ 60 Y9 777395/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




