2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 820649 FILED
1. Entty Name Aug 11, 2000 8:00 am
08-11-2000 90093 025 ***550.00
Principal Place of Business Mailing Address
7703 HARE AVE 7703 HARE AVE
JACKSONVILLE FLA 32211 JACKSONVILLE FLA 32211
T S RN G AR
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & Stata City & State 4. FEI Number 59-1168566 Applied For
Nat Applicable
Zp Cauatry Zie Country 5. Certficate of Status Desied [ D8-73 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name -
I;;D:SANO’ A?(%Bé%s DR. Street Address (P.O. Box Number is Not Acceptable)

«  JACKSONVILLE Fl. 32211

City FL Zip Code

Ay

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

Signaturs, typed or printed nama of registered agent and litle f applicatla. {NOTE: Registarad Agant signature required when reinstatng) DATE
9. This corporation is eligible 1o satisfy its Intangibla FILE NOW!!! FEE IS $550.00 1 ) S '
0. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Co?-ltr?bution. ’ d fcls:!.g!(?ohgzisa e
{See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wt PD 1 Delets TITLE [ Change  [J Addition
NAME INMAN, ROBIN A NAME
STREET ADDRESS | 7215 QAKWOOD DR STREET ADDRESS
or-si2 | JACKSONMILLE FL o572
meE STD [ Oelzte TITLE Clchange (3 Addition
NAME INMAN, THOMAS L NAME
sreeT ADRESS | 417 TAHAITIAN TERR STREET ADORESS
GITY-ST-ZIP JACKSONVILLE FL CITY-ST-ZIP
TMLE vbo v ' [ pelete TMLE [J Change [ Addition
NAME INMAN, CARLR- -~ - HAME - ——
streer AoDReSS | 115 QRANGE STRET STREET ADDRESS
CITY-ST-2IP NEPTUNE BEACH FL CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me ‘ [ Delets mE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITEE O3 pelete TITLE [Jchange £ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmrtq , ith, rladdrr?‘, TUMf#?&mpowered. ‘ )
SIGNATURE: s g (Go) 920302

CR2E034 (5/00)



