2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F88691 May 01, 2000 8:00 am
1 Enty tarme Secretary of State

Principal Place of Business Mailing Address
" SOUTHPOINT PKWY 6650 SOUTHPOINT PRKWY ~
106
TwSomivii i F FL 32218 JACKSOVILLE FL 32215-8032
us

2. Principal Place of Business 3. Mailing Address “"“Il {m ml

T

[

Suite, Apt. #, etc. Suite, Apt. #, etG. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2 198079 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $875 Additional

Fes Required

6. Name and Address of Cutrent Registered Agent T T - — 7. Name and Address of New Registered Agent -
Name
PETERSON' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
6650 SOUTHPOINT PKWY STE106
JACKSONVILLE FL 32216
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed hame of registered agem and ttle i applicable. (NOTE: Registered Agent signatura required when reingtaling) DATE
9. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
- ) A 10. n Cam Financ
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee wilf be $550.00 0 ﬁs;ugund Co?::?br:nig]n 9 O fz'gﬂoh;:)ésse
{See criteria an back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PST [ Delete TIE Dcrange [ Adciion | S

NAME PETERSON, MICHAEL G NAME g«

STREET ADRESs | 6650 SOUTHPOINT PKWY SUITE 106 STREET ADDRESS o

CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2IP W
o

THLE [ pelete TITLE O change [ Additien | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP ‘ -

TITLE T Ooeete  § e ) ’ T T T T T T T Change [ Additien |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 1 Delete TITLE Y change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

e O oelete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IF CITY-ST-2IF

TITLE O pelsie TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-ST-2IP

13.

SIGNATURE:

| hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#(3)(0‘ Florida Statutes. | further certify that the information

indlicated on this report or supplemental report is true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an officer or drector
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 Blogk 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

gllﬁ-?ﬂl, {L - A 4“"“"‘?1 ‘f/z"yA"O ?ay 226,6*22_”
URE TYPED PRI, M FICER OR DIR) R ate Daytime Phona #
M‘5|G TE! r &




