2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000005215
ity Mar 07, 2000 8:00 am
SHOWA INTERNATIONAL INC. Secretary of State
03-07-2000 90088 029 ***150.00
Pringipal Place of Business o Mailing Address T
122 CLARK ROAD. SUITE 500 435 CLARK ROAD. SUITE 500
1ACKSOMALLF FL 3318 JACKSONVILLE FL 32218-5575
2 possacs s s v O ARG A
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Statemm— - . | civastae : | a FElNumber  qo.anaq Applied For
R 32-3099594 Not Applicable
Zp Country Zlp Country 5. Certffcate of Status Dested  [J P8+ Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
WILLIAMS, JACK B -
' Street Address (P.O. Box Number is Not Acceptable}
435 CLARK ROAD, SUITE 500
JACKSONVILLE FL 33218
City FL Zip Code

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

SIGNATURE
Signature, yped or printed name of registared agent and tlle if applicable (NOTE' Registered Agent signatura required whaen rainstating) DATE
9. This carporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Finanging $5.00 May B0
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Add.ed © Fei'as
(See criteria on back) O Malte Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TITLE PD [ Delete TILE [ Change  [_] Addition
NAME WILLIAMS, JACK B HAME
streer apoRess | 9778 DEER RUN DRIVE STREET ADDRESS
CITY-ST-ZIP PONTE VEDRA FL 32082 CITY-ST-2IP
TILE 1 Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS o B || STREET ADDRESS
CITY-ST-2IP ) ) oy-st-zP | i
MLE [ celete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP :
TmEe [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [jChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE [ pelete TTLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

dawith this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
hort is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ce gmpawered ta execute this qpar as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informaticn suppli
indicated on this report o supplampend
of the corporation or the re 5
changed, or on an atlachmsg

SIGNATURE:

Daytime Phone #

Dan

ﬁ. Esg, with al other like empowered.
Rt IR 3} e{llﬁoo qoy 924 7972~

UREANRTIHED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



