2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Enty Name May 02, 2000 8:00 am
CCAR SERVICES, INC. Secretary of State
05-02-2000 90031 008 ****61.25
Principa! Place of Business Mailing Address
1107 MIDDLEBURG AVE. 1107 MIDDLEBURG AVE.
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043-2321
2. Principal Place of Business 3. Malling Address . ‘ '"m mll ||I” |||| ‘l "‘ |"" ||| | I m I'I" m" III” |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number ] Applied For
591478621 Not Applicable
Zie Couniry Zp Country 5. Certificate of Status Desired a §8‘75 ﬁl«dditional
ee Required
6. Name and Address of Current Registered Agent . 7._Name and Address of New Registered Agent
Name
COBB, RICHARD W. Street Address (P.C. Box Number is Not Acceptablg)
431 STOWE AVENUE
ORANGE PARK FL 32073
City FL Zip Cede
8. The above narped entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
| " R
‘ 14
SIGN ,/'M’ééﬂ’
Slgnatugh! typaa og briplad nama of registerad agent and titis if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
ty
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. L Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e LVP [ Delete TLE [JChange [ Additien
NAME 0. GLEN OAKES NAME
steeeT aooress | 7732 RIVER AVE. STREET ADDRESS
crv-st-22 | GREEN COVE SPRINGS FL CITY-5T-2IP
TinE ) [ Delete TITLE O thange [ Addition
MAME KELLY, EDWARD NAME
staeeT aporess | 200 W.- FORSYTH STREET STREET ADDRESS
orv-st-zp [ JACKSONVILLE FL 32201 . - UITY=ST-2P. . e s .
TILE P [ Delete TILE [J Change [ Addition
NAME HAGEN, DR PAUL P HAME
sTreeT aporess | 108 HUFFMAN STREET STREET ADDRESS
orv-s1-20 | PENNY FARMS, FL 00000 CITY-5T-2F
TILE U O Delete TITLE [ Change  [] Addition
NAME SMITH, WILBUR NAVE
streer aroress | 279 BONNLYN DR STREET ADDRESS
crv-st-z¢ | ORANGE PARK, FL 00000 CITY-ST-2IP
D —
TITLE [ Delete TITLE [ Change [ Addition
HAME ROWLEY, SUSAN NAME
staeer anoaess | 1483 WILD IRIS LANE STREET ADDRESS
cmv-st-zp | ORANGE PARK FL CITY-ST-2IP
D "
TITLE [ petete TITLE [Jchange (] Addition
e KOPELOUSOS, JOHN e
srreer anoeess | 1269 KINGSLEY AVENUE STREET ADDRESS
crv-stz¢ | ORANGE PARK FL 32073 CITY-57-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alfl other like empowered.
SIGNATURE: __ SIGNATURE REGQUIRED »
! SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylim‘a Phong #



