..-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Fqb - 000000 2948

1. Entity Name )
N1K “Pubhie Sedety, Tne
Principal Piace of Business " Mailing Address ’

13380 Tnterkodonel Por I‘\LOCLL{
Jocksonnlle, Flo 2881¢

e LI
& g oy

00 JUN28 AM 9: 22

CSECRETAAY UF STATE
FALLATIASSEE, FLORITA

2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
5‘1 - 3 5%0 10 (G’ Not Applicable
i t i Count iti
Zp . Country Zip ountry §. 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

CO"Y‘pqr‘&:H O¥er Serviee COFY'\PQ,F\H

Street Address (P.O. Box Number is Not Acceplable)

ool Hays Street

A0S E2 L g <3

pl oy

TQHQ.‘&QS.SCG, FL 39:5(:” City

LI I N

e o I e TR

fu el R B [ PO e G (LY PO A
¥ T e
|

e

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

SIGNATURE

Signaiura, typed or pnnted name of registered agent and btte I applicabla. (NOTE: Re

ered Agent signature required when remstating) DATE

9. This corporation is eligible to salisfy its Inlangible . . ) .
Tax fling requirement and elects 1o do so. 1. 5:3::I'izn(iaén;:lrig;u:::ncmg 0 idsd.sgjotohgzsae
{See criteria on back) O .

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

TILE ,D] [ ) : Mlem TITLE D [MChange (] Addilion

NAME Llacren B }Z\'th rs NAME Jonathar Spiller

steeer a00REss | | 3% Trternath onel Parkway sTaeer aoDRESS | | 333Lp Irkernational “Par kuseey

avstze | Faeksonditle, Fh 35018 s | Npeksonnlle, FL 39918 .

TMLE ER . ‘ [Whelete TITLE DIP D Change [ Addition

NAME LCacol T ‘Bw’r W NEME Stephen Crosk rey

STREET ADDRESS | | 55‘3&, _Trtermatidn ol ?arku_:cu-{ streeraooess | 13380 Toternatonal $&rk ooy

orY-s-ZP | T o b se ot e, Fi. 2221% CITY-ST-2IP _-:SOLC,\‘NSOT\V; \ \e‘ Fi- 23918

TILE O petee T )3T L O Chenge  [Adltion

NAME : ' T el = NAME Nicholas Winjewiez

STREET ADDRESS . R sReEETADDRESS | § 228l Tvivernatianal F‘Park.wo.q

S T T s | Saeksonulle, Fle 3304F

TILE O pelete TIMLE D . O Change [ Addition

" NAME oo . 7 NAME Robert Sehi I|ﬁr|-

STREET ADDRESS | - - . ’ sweeTanbRess | 1228 Trrermatkonal r?oxku_)anl

s p E CiTY-§7-2IP Nat ksonvi \\@; Fi~ 2351%

TITLE [ etete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P Ls

1ITLE . [ pelete TTLE [ Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-$T-ZIP

13. | hersby 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 ihis report or supplemenial 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 10 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 a!l othet like empowered.

SIGNATURE: 97 ?/-)Wwfwv\ Nicholas [Dwmece

SIGNATURE AND TYPED OR PRJN'?é‘rﬁME OF SIGNING OFFICER OR DIRECTOR

[’(/Zl{o’“ QoY 741 19T

Dayume Fhone #

CR2ZEQ34 33



