2000 UNIFORM Busmess RERORY (UBR)

= FILED
DOC UMENT # .
F34144 May 08, 2000 8:00 am
CH. STARKE CO. INC | Secretary of State
] 03-15-2000 90020 015 ***150.00
Principal Placa of Business Ma':liné Address
438 EAST MONROE STREET 438 EAST MONROE STREET
JACKSONWILLE FL 32202 JACKSONVILLE FL 32202-2837
s T S G RN TR
Suite, Apt. #, etc. Suile} Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City é. State 4, FEI Number Appiied For
. 59—2082593 Not Applicable
zip Country Zp r Country 5. Gertiicate of Status Desired (] fei-g?q Addttional
(i 8. Name and Address of Current Registered Agent 7. Name and Address of New Registersg Agent
1 ) Name
MUENCH' WM. BRUCE ' Streel Address (PO. Box Num‘-t-}er is Not Acceptable}
433 EAST MONROE STREET
JACKSONVILLE FL 32202
City F L l Zip Code

. ViV ».

(NOTE: Registared Agent signatlnd raquizad when rensialing) nyﬁ y3
9. This corporation is eligible 1o eatisty its Iangidio” . FILEQNGW!!! FEE IS $150.00 . _
Tax inn; :equirememgand elects zoydo 50, ; After MAY 1, 2000 Fee wi!l$be $550.00 1. Eechm Campa‘?“ Financing 0 $5.00 May Be
ot rust Fund Contribution. Added 10 Feos
(See criteria on back) O Make Check Payable to Department of State

1. COFFICERS AND DIRECTCRS ADDITIONSJCHANGES TO OFFIGERS AND DIRECTORS IN 11 .
TILE M " [ Delete TINE D) change [ Addition | &
NAME STARKE, CHARLES H 1 NAME 2
STREET ADDRESS | 9409 W CARBONDALE DR STREET ADDRESS ]
orv-st-zr | JACKSONVILLE FL 32208 : CTY-ST-7P w

I : i
e 1 Detete TIE hange (7] Addition | O
NAME ' NAME
STREET ADURESS STREEY ADDRESS
CITY-ST-BP _ CITY-51- 17
THE . T O et THE Clctange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P - - - ; - CITY-§F-2P
TE 3 Dot E [ Change [ Adtision
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
LHTY-ST-2IP . CITY-51-2P
TTLE " O Delete TnE [ Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CHrY-51-20P CITY-ST-7iP

: : ——
ik ) Detete TLE D crange {1 Addition

I HAME
i32ex. aDDOCGE ; STREET ADORESS
e GITY-SY-1IP

i3. | heraby certify that the information suppiied with lhls filin, does not qualify for the exemption stated in Section 119.07(3)(i), Floridz Statutes. | further cerlify that the information
indicated on this report or supplemental regpria apd accurate and that my signature shail have the same legal effect as if made under oafh: that | am an officer or director

ol the coraoratlon or the recewer O rust = gxecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
far ke empowered.

AL

SIGNATURE:

(aytena Phong *

L




