2000 UNIFORM BUSINESS REPORT (UBR) 5/8

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutas. | further certify thal the intormation
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer of director
_ of the carporation or the receiver or Irustog empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with gp address, with &ll other like empowered.

SIGNATURE:

INATYRE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dats Daytime Phone

CR2E037 (3/99)

DOCUMENT # 703745 FILED
1. Entty Name — : Jun 05, 2000 8:00 am
S, INC. ’
. 05-08-2000 90075 028 ****61.25
Principal Place of Business Mailing Address
4565 SHIRLEY AVENUE 4565 SHIRLEY AVENUE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
» s G R ERRAUARADID
Suite, Apt. #, etc, Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
59-1283134 Not Applicable
Zw Country Zip Country 5 Certificate of §!aws Daesired O g:;‘;?qﬁﬁ“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name ‘
POWERS, JOHN C. Streel Address (P.O. Box Number |s Not Acceptable)
2022 CARNES STREET " - e
ORANGE .PARK .FL.32073 —— et e _ — .
- City . . FL Zip Code
8. Tne above named entity submits this statemant for the purpose of changing its registered office or reglsiered agent, or both, In the state of Florida.
SIGNATURE ,guf/%/
Sig . typad of printas name ol registered agent and ti If Appiicable. {NOTE: Registarsd Agent SiQNature requised when reinsiating) ‘ DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 may Bo ‘ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, 0  Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML P {0 petets e : Dlcrange [ Addition
NAME GOWER, MYRON T NAME
steer ooness | 667 PINE FOREST DRIVE N. D STREET AGORESS ,
CITY-5T-2P ORANGE PARK FL 32073 CATY-ST-2P
e P O peete e [CJchange [ Addition
HAME POWERS, JOHN C NAME
STREETADDRESS | 2022 CARNES STREET STREET ADORESS
on-st-¢ | ORANGE PARK FL 32073 cv-s1-2°
TLE s [ celete me C)change [ Addition
e CHAFIN, JAMES W D NAME

_sweet aooeess | A23. BARTHWICK COURT. ad - STREET ADIRESS -

Tatvsezp | ORANGEPARKFLA2073 —— — — —— femstwp—f— —— - — e s e — - -
e T O petete mLE [Ochange [ Acdition
HAME JOHNS, MILTON H NAME
sTeer aboRess | 4600 WESCONNETT BLVD. B STREET ADGRESS
CHTY-ST-21P JACKSONVILLE FL 32210 P CiTY-ST-2P
e D 18 Detete LE [Jchange  [3J Addilion
HAME LANIER, WILLIS HAME
sTREET ADDRESS | 4519 RAINER ROAD  STREET ADDRESS
orv-s1-2 | JACKSONVILLE FL 32210 oi-51-20
fInEe D O betete E O Change O Adaition
NAME STUTSMAN, BRUCE NAME
sTReeT apoaess | 121 W. FORSYTH STREET ‘ ) STREET ADDRESS
orv-sT-2 | JACKSONVILLE FL 32202 CATY-ST-2P



