2000 UNIFORM BUSINESS REPORT (UBR)

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
Signature, typed or printad name of registered agent and tile if appicable. (NOTE. Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 - e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 5:52:‘?8 n%a? oﬁ\at‘r?t:]ufig]: neng 0 i’sd'gquhg‘;sae
(See criteria on back) q Make Check Payable to Department of State
11, OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE O chenge [ Addition
NAME BROWN, LILA B. NAME
sTReeT apDress | 4250 LAKESIDE DR #208 STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32210 CITY-5T-ZiP
TImE vD ] Delete TITLE []Change [ Addition
NAME HELMICK, JOHN P JR. NAME
sTREET ADORESS | 4250 LAKESIDE DR #208 STREET ADDRESS
crv-st-2r | JACKSONVILLE FL 32210 CrTy-57-29
TIE ASVD ' I Delete e O change [ Addition
NAME BROWN, BARRET S e NAME - .
sTREET ADDRESS | 4250 LAKESIDE DR #208 STREET ADCRESS
orv-st-ze | JACKSONVILLE FL 32210 CITY-ST-7P
TMLE AV © O Delete TITLE [Jchange [ Addition
NAME RELMICK, MARC A. NAME
sTreeT aooress | 4250 LAKESIDE DRIVE #208 STREET ADORESS
arv-sizp | JACKSONVILLE FL 32210 ' oS-z
TITLE AVS 1 Delee TME O change [ Addition
NAME HELMICK, CLAUDETTE NAME
sTREeT ADDRESS | 4250 LAKESIDE DRIVE #208 STREET ADDRESS
orv-s7-2F | JACKSONWVILLE FL 32210 .. | cmy-st-ze
TITLE O Delete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS ; ] i e po -y § STREETADORESS |- .
CITY-5T-2IP ) a - I oTY-sT-ze i

13, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: «TolENATISE IEOUER L _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayumé Phone #

DOCUMENT # F74596 FILED
17 Emity Nams Mar 09, 2000 8:00 am
6601 CORPORATION Secretary of State
‘ 03-09-2000 90101 050 ***150.00
Principal Piace of Business Mailing Address
4250 LAKESIDE DR P O BOX 22
208 QRTEGA. STATION
WACKSONVILLE FL 32210 JACKSONVILLE FL 322100022 O4LU4U L
US us
R e (RN VA AN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'22&)758 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HELMICK' JR" JOHNP. ~ ' Street A;dress (PO, Box NL-:runber is Not Acceptable)
4250 LAKESIDE DR #208
JACKSONVILLE FL 32210
City , FL Zip Cede

CR2E034 (9/99)



