I
2000 UNIFORM BUSINESS REPORT (UBR)
| FILED

The above named entity submits this statemeni for the purpo:se of changing its registered office or registered agent, or both, in the State of Florida.

!

3NATURE _ i s
Signat ad or printed of registored t and title if applicable, e NOTE: Registarad Agent signature gtiwhen reinstatingl s ) B
e, e o P T O e Pon e Lt ey o T P ol o e o e e AT & i
P BT T G R i S L e R T B i £ B
glbleflo‘sansfﬁlxs’jngangbf o ¢ FILE:NOWH! FEE 15'$150.00 -~ ‘$'5 00 1
T AT e HAEE Pl s, B s R AL i e vy K
Tax filing Tequirement and elecis to do §0F - - m°| < ¢ After MAY 1, 2000 Fée will be $550.00-- ay Be

TR T Make Check Payable to Department of State Added to Fees
i OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 11
;E PD | O pewste e O change (] Addition
e |MYRICK, SAM E IR e
g7 AbORess | 3550 UNIVERSITY BLVD. S. STREET ADDRESS
(-s1-2¢ | JACKSONVILLE FL CiTy-577P
E 3 Delete T [ Crange [ Addition
k , NAME
IEET ADDRESS : STREET ADDRESS
fsT-70 , CITY-§T-2P
F il " Rt ) ) T Ochange [ Addition
:E NAME
IEET ADDRESS STREET ADDRESS
i-ST-ZIP ) CITY-5T-2P
E L Delete TLE [ Change [ Additien
IE NAME
%ET ADDRESS STREET ADDRESS
i-ST-ZlP | CITY-ST-ZIP
E " O ek L Clchange [ Addition
IIE . NAME
EET ADDRESS STREET ADDRESS
'I-ST-ZlF CITY-51-2IF
: O oelere L [ Chaige [ Addition
\IE NAME -
iET ADDRESS STREET ADDRESS
!—ST-ZIP , . CITY-ST-ZIP

indicated on this report or supplemental report is true and acoufate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, | hereby certify that the information supplied with this filing d:oe ot qualily for the exempticn stated in Section 119.07(3)(1), Florida Statutas. | further certify that the information

Yz A-1Too  Gol-133- 5329

I SIG| RE AND TYPED OR PRINFED NAMEIOF SIGNING OFFICER CR DIRECTOR Data Daytime Phong #

)OCUMENT # 607772 Mar 24, 2000 8:00 an
Entity Name
3AM E. MYRICK, JR.. M., PA. Secretary of State
03-24-2000 90059 048 ***150.00
|
Incipan Place of Business Maiting'; Address
) UNIVERSITY BLVD. § 3550 UNiVERSITY BLVD. S
| #200 - o om - -
KSONVILLE FL 32216 JACKSOI:N‘:LLE FL 322164226
us
]
e s AR E AR
Suite, Apt. #, etc. Suité:, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ci1yl& State 4, FEI Number Applied For
: 59—1879237 Not Applicable
Zip Country Zip i . Country 8, Cerlificata of Status Desired d $8'75 P'deiiional
o ) L _._.Fes Required. _
I 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Namg
MYRICK' SAM E JR Street Address (P.O. Box Number is Not Acceptable)
3550 UNIVERSITY BLVD. S.
SUITE 201
JACKSONVILLE FL 32216 o R

CR2EQ34 (9/99)



