2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F52174 Mar 06, 2000 8:00 am

1. Entity Name

J. KEVIN BING. C.P.A, P.A. Secretary of State

03-06-2000 90045 020 ***150.00

Principat Place of Business Mailing Address
2320 SOUTH THIRD STREET. SUITE 9 23%) SOUTH THIRD STREET. SUITE 9
JACKSONVILLE BEACH FL 322504057 JACKSONVILLE BEACH FL 32250-4057

us us LUHdLibl

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2 130731 Not Applicable
P Country P Country 5. Certificate of Status Desired O $8'75 Addnlonal
Fee Required

- ——-———g—HName and Aduress ot Current Registered-Agert 7 —tame and-Address of New Ragistered Agent™ - -
. Name K . .
BING, BJ 4. eV ?)\nq
" Streat Address (P.O. Box Number is Not Acagbtable)

2320 S. 3RD STREET, SUITE 9

JACKSONVILLE BEACH FL 32250

City FL Zip Code

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

SIGNATURE L lé»... '; j Ke,\l‘wx ?_)‘IV\‘»\ . ?rest(.ltn"r Z-2\-60

ature, fyped or printed name of registergd agent and tite f applicabla. (NOTE. Registered fgent signature required when renstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Addad to Fees
{See criteria on back) O Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PTDS [ Delete TILE [ Change [ Addition
NAME BING, JK. NAME
streeT anoress | 2320 S. 3RD ST. STE 9 . STREET ADDRESS
civ-sT-20 | JACKSONVILLE BCH FL 32250 CITY-SF-2IP
TITLE v O Delete TITLE 3 Change [ Addition
NAME BING, DOLORES B NAME
sreeT anoRess | 2320 S 3RD ST SUITE 9 STREET ADDRESS
crv=si-ze | JACKSONVILLE BEACH FL 32250 - - oITY-S1-ZP |~
THTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-STIP . CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Additicn
NAME o NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-$T- 2P oiY-St-28
TITLE O delete TITLE [ Change [ Addition
KAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [0 Change (1 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the informaticn
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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment wifp an addraess, with all other like empowered.

g

SlGNATURE:é\(.v'ﬁ:‘uZ’\?HRRE AT Kebin Bing z-2100  (qe4)24L-LY44 Y

SIGNATURE AND TYPED OR PRINTED FME OF SIGNING OFFICER OR DIRECTOR J Date "Daytlme Phone #

CR2E034 (9/99)



