Z000 UNIFORM BUSINEYS> REPUHRIT (VUBH)

DOCUMENT # 733729 FILED
1. Entity Name
May 02, 2000 8:00 am
05-02-2000 90035 020 ****70.00
Principal Place of Business Mailing Address
1629 TAYQ LANE PO BOX 23799
JACKSONVILLE FL 32223 JAGKSONVILLE FL 32241-3799
us
R s MM ERAR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 51-0185511 Applied For
Not Applicable
Zip Country Zip Country 5. Ce-m‘ﬁc:a—te of Status Desired X gase-;?q ‘:‘i\lt_iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MILLER. MARK Street Address (P.O. Box Number is Not Acceplable)
1629 TAYO LANE
JACKSONVILLE FL 32223 _ ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. -

SIGNATURE
Signature, typed or printad nama of registered agent and tile if applicable. (NOTE: Ragisiered Agent signature requirad when reinsiating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE VSD [ Delete TIMLE [ change [ Addition
NAME MILLER, DOLORES NAME
STREET ADDRESS | 1629 TAYO LANE STREET ADDRESS
CiTY-§T-2I JACKSONVILLE, FL 00000 CITY-ST-2IP
TITLE xgeme TITLE TO . [ Change ﬂ Addition
NAME NAME ViIVONI, JOFFRE
STREET ADDRESS smerrncress | G134 SHETLAND RD.
CITY-51-21P - orv-s-2P | (JACKSONVILLE  F{.33277
TITLE (7 Delete e [ change [ Addition
NAME MILLER, MARK NAME
STREET ADDRESS | 1629 TAY( LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P
TITLE ] Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-29 CITY-51- 2P
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-5T-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-25P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section $19.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver gr trustee empowered to.execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment addresg, wj | pther like gmpowered.
(s g, wivee 4 4 foo (o) 360-3040

SIGNATURE:
$ExnaTURE AND TYPED BBARINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2EQ37 (9/99)



