2000 UNIFORM BUSINESS REPORT {UBR)

3. Mailing Address

2 onc aIPIaceof sm? f«f‘ain,' ﬂbm‘f

Suite, Apt. #, etc. Suite, Ay, 2. _a 1
1202 Kmaslu, Ave . Ydive .

T

FILED

DOCUMENT # 758689 A

1- Sty Name S Aug 29, 2000 8:00 am
l 07-25-2000 90003 008 ****61.25

Principal Place of Business Mailing Address !

201 SCENIC POINT LN, 0t SCENIC POINT LN

ORANGE PARK FL 32073 ORANGE PARK FL 32073

WA

LT

DO NOT WRITE IN THIS SPACE

3%0 73

City,& Bate I Cily & Stala 4. FE| Numba} Applied For
Orcmqa P&rj\- H. . . 59-2282146 Not Applicablo
ﬁ'm"" Zip Country 5. Certificate of Status Desied [ f: ;esq JAddiional

8. Name and Addrus of Current Registsred Agent

7. Name and Address of New Registersd Agent

o T | JANE Allen HaU

GUESTNANCY A . - . . . _ ) , Street Agidres (P Box ber is ceptabla)
321 SCENIC POINT LN - o ‘ fg‘ {’Jj 0 .
ORANGE PARK FL 32073

Orenag -Pw:.lc, FL [30523

8. The above named enfity submits this siatement for the purpese of changing its registered office o registe?ed agent, or both, in the stata of Florida.

12. | hereby csrﬂg!ma: the information supplied with this fllmg doas not qualify for the exemption stated in Section 118.07(3X1), Flerida Statutes, 1 further cenify that the information

indicated on this report or supplermental raport is trua an

accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered 1o execute this repon as raquired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowerad

MWX oy

SIGNATURE: SHGE\JATUHE REQUIRE

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Daytime Phond ¢

SIGNATURE ‘So-mt Aalen - Been, " \9-u:0
Stmm.'np-d«pfhndnmudugiw‘pmmwﬂwm. {NOTE: Ragicsiered Agont signature roquired when renstating) . DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 MayBe | Make Check Payable'to
After Septernber 13, 2000 min. will be $236.25 Teust Fund Gontribition. AodedloFoes | Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONSICHANGES 7O OFFIGERS AND OIRECTORS IN 10 _
TLE PD Daleta TME , [J Change D) Addition | &
N PRICE, JIM o iy Qobu'“’% BI oy 2
smeeTaookess | 323 SCENIC POINT LN smeraoees | 313 ey, Boint n. 5
CmY-sT2P ¢ ORANGE PARK FL ciry-57-2P O(' qno\e_ a rk ¥l g
Tme STD J Dkt TIRE O Crange R Addition |5
NAME GUEST, NANCY A - NAME , T,—\-s V)\{\ .
STREET ADORESS | 329 SCENIC POINT LN STHEEY ADORESS 33(, np ot
orv-si-2p | ORANGE PARK FL , cr-57-2 Dmnaa ovl F[
TMLE VD . S Deiete e ' ‘- ] [ crange IS Addition
e = RN LYNDA — = g e W D e e
sweer oness | 316 SCINIC POINT LANE st oo | Y\Bf A cm+ C\YCIGJ
onv-s-2 - | ORANGE PARK FL32073  —~  ° oy-sT-2¢ aldl.mb wa, Py
e 1 Delete me * . [Dchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-§7-2P
e . S 3 Deleta TLE O changs  [J Addition
NAME : NAME
STREET ADCRESS STREEY ADORESS
CIFY-5T-2P cITY-57-2P
e . [ Detets TME © Clcrenge [ Additien
NAME w0 NAME
STREETADORESS | STREET ADDRESS
CiTY-ST-2p CITY-5T-2IP




