2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | Feb 08, 2000 8:00 am
- Ently Name 652907 - Secretary of State

MILNE & BUCKINGHAM, P.A. 02-08-2000 90039 039 ***150.00
! N L. : e e e i e e IR R
| Principal Place of Business T o Mailing:Address I - ; T
1595 LEXINGTON AVENUE i . 4595 LEXINGTON AVE. -~ - e -
" UACKSONVILLE FL™ 32210 JACKSONVILLE FL 32210-2058
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apphed For
59-2037329 Foplecrar
ap Country Zp Country 5. Certificate of Status Desired O $8.75 ﬁ'\ddmonal
Fee Required
. - 6. Name and Address of Current Registered Ageni . _ . _ . _ - __._7.-Name and Address of New Registered Agent _ _ —
Name
M"'NE' DOUGLAS J Streel Address (F.C. Box Number is Not Acceptable)
4585 LEXINGTON AVENUE
JACKSONVILLE FL 32210
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signature, typed or printed namea of registered agent and utla if applicable. (NOTE: Registered Ageni signature requirad whan reinstating) DATE
‘9. This Sorporation is eligible to satisfy its Intangible - FILE NOW!!! FEE IS $150.00 10. Election C o Financi
Tax filing regu}rément and slects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trﬁztifgsndagl oi?;g)r:xti:: neing O fi‘gqohg?;fe
(See criteria on back) . O Make Check Payable to Department of State ' . .
11. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PTD [ Delete TME _ Do O
NAME MILNE, DOUGLAS J NAME
STREET ADDRESS [ 4595 LEXINGTON AVENUE STREET ADDRESS
orv-st-2f | JACKSONVILLE FL 32210 Clry-si-21p
TITLE V50 (7 Detete TITLE J change | -
HAME BUCKINGHAM, RONALD T. NAME
STREET ADDRESS | 4595 LEXINGTON AVENUE STREET ADDRESS
CITY- ST-ZiP JACKSONWLLE FL 32210 CIY-ST-2IP
Tmi T T T T O et me 7 ST O change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-371-2iP
TILE 71 Dalete TITLE [change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S71-7IP
TILE [ Delete TMLE Ochange 2
NAME NAME ‘
STREET ADDRESS STREFT ADDRESS
GITY-8T-ZIP CITY-ST-2IF
TILE [ Delete TITLE Ootge . D
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that t52 " 7
indicated on this report or supplergental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o) -
of the corporation or the raceiverr tr wered to execute this report as gemuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block [
changed, or on an attachme ith all other i mpowered.

5 A s ) T n {i t2r ,_-i‘ f“ﬂ . .
SIGNATURE: _ AU MO EO A0 2(loe (g0)387-57%-
[ 4 S;’LIFIEAN TYPED OR P| ) FUF BIGHING O ZD‘F::DIBECTOB Date Daylime Phone #




