2000 UNIFORM BUSINESfS REPORT (UBR) FILED

8. The above named entity submits this statement for the purp{)se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and titie if a,op!cab\e, {NOTE. Registerad Agent signatura required when reinstating) DATE
;
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ; p ! ;
- 10. Election Campaign Financin
Tax filing requirement and elects ta da so After MAY 1, 2000 Fee will be $550.00 Trust Fund G fm[?buﬁon ¢ O f?égﬂohéae‘éfe
(See criteria on back) O Make Checit Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD " O el TITLE O change [ Additien
NAME MILON, FRANCIS J NAME
streeT 400REss | 7647 HOLLYRIDGE RD STREET ADDRESS
or-s-2¢ | JACKSONMILLE, FL 00000 CITY-ST-2P
TILE " O oslee TIILE []Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _CITY-5T-2IP .
TITLE T T T Ooests TIMLE Ol change [ Acdition
NAME NAME
STREET AQDRESS . STREET ADDRESS
CITY-ST-2IF i CITY-ST-2IP
TILE " [ Delete e O Change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZiP CITY-ST-7iP
TITLE " O pelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
1ILE " [ pelete TITLE (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-219 CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or truste: pawered {0 execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an 55, wit

all 1hFr like empeowered.
SIGNATURE: ___SiGi73 '@M@TUﬂﬁtﬁincaI Mfrm  3-10-00  (904) 281-0/86

SIGNATURE AND TYPT OTHINTED NAII]E OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #
- g

DOCUMENT # F73328 | Mar 15, 2000 8:00 am
e 1 al B Secretary of State
FRANCIS J. MILON, P.A.
03-15-2000 90035 036 ***150.00
Principal Place of Busingss Maillnc:; Address
6620 SOUTHPOINT DR § 6620 SOUTHPOINT DR §
SUITE 316 SUITE 316
JACKSONVILLE FL 32216 JACKSONVILLE FL 32202-3320
LS us .
g g gl
200 & Forsyth SF- 200 €, Forsyth St
Suite, ApL. #, efc. . Suite, Apt. #, elc. * DO NOT WRITE IN THIS SPACE
City & State ityé State 4. FEI Number Applied For
J-‘Oﬁ.fln ./.'//6 ’ FC- ﬂc*fﬂl’".//& ’ ;C' 59-2176531 Not Applicable
.- ,Zi.p.?z 202 *C'D;“zua / iZi-p.l-? 22072 Coumryb wuvaf 5. Certificate of Status Desired O gg'ggqlﬁfeﬂﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
MILON, FRANCIS J. Street Address (P.O. Box Number is Not Acceplable)
7647 HOLLYRIDGE RD
JACKSONVILLE FL 32256
City FL Zip Code

CR2E034 (9/99)



