5000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000004253 Jan 28, 2000 8:00 am

1. Entity Name Secretal’y Of State

Principal Place of Busingss Mailing Address
s>~ COMMUNITY ROAD 3566 COMMUNITY ROAD

T A Hoz0 BRUNSWICK GA 31520-2847 8 08403

2. Principal Place of Business . 3. Mailing Address ”"”“ ml ’III I I Ill ““ “ II l"

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

RS

City & State City & State 4, FEI Number 58_1370264 Applied For
Not Applicable

Zip | E?uniri j ‘ “Zip o _‘Cﬂuﬂ‘f’& ) . Certificate of Status. Degired @( ?g'gesqlﬁgﬂ‘i‘_’“f'_
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
| " THoMAS Y. LARST JR -
VERDUZCO’ CARLOS E treet Address (P.O. Box Number is Not Acceptable)
1464 LARUE AVENUE JEEG AR E LS00 SourE DR .
JACKSONVILLE FL 32207
Cl‘tyJACKsu\l \h LLE' FL ZI’E Code i ,

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

S(GNATURE\J‘W 1(-M Q/’ TTiorids H. KARST 3R. ! /17/2000

Signalure, typed or printed name of regislaﬁrad agent and title if agpl}cameﬂ (NOTE: Registered Agent signatura required when reinstating) d DATE
o Toscommaion s g o salsy s v, | FILE NOWAL FEE IS 000 o0 | 10 EectnCampgn ancig _ $5.00 way B
g e ’ - Trust Fund Contripution. D Added to Fees

{See criteria on back) Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (1 Detete e VP G Cange L] Addition
HAME THOMPSON, HOLLY NAME THompson, A‘ﬁfz
sTReer anoRess | §20 DUNBARTON DR. STREET A0DRESS | # &7 D/ 8T LR,
orv-st-ze | ST SIMONS ISLAND GA WSt | ST Symigars Eslpd, S 3/522
me v 1 pelete e P f [Achange [ Addition
NAME THOMPSON, FARRIS W RAME THOMPSON, FARRIS W,
staeeT aooress | 120 DUNBARTON DR. STREET ADDRESS | J 2.2 Dun/B pRTEOA DA.
ory-seze | STSIMONSISLANDGA . .. . = CNSTIP |SYy Sompgmts Fiwed, S 31523 . .
THLE ) Delete ThLE - []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§¥-2IP CIyy-8T-2IP
TITLE [ pelete TITLE ‘ [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-57-2IP
TILE 7 Delete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
HITLE [ pelete TLE [ Change  [] Addition
NAME ‘ NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiF CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report ar 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

af the corporation ar the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Blocik 11 or Biock 12 if

changedl, ggonan 9natft1m_!apt \tvith an address, with ali cther like empower‘%ﬂ;«ly )

AT GRCUWAYNE T hopgpsne) [-24-00 F/E222447

Dale Daytime Phone #

CR2E034 (9/99)



