2000 UNIFORM BUSINESS REPORT (UBR) 5/

DOCUMENT # F89000002815 .
1. Entiy Name ‘ — - Jun 29, 2000 8:00 am
AGOSTA, ING. P\ Secretary of State
05-22-2000 90068 042 ***150.00
Principal Place of Business Malling Add:ess
BELFORT QAKS PLACE 6850 BELFORT OAKS PLACE
VACKSONVILLE FL 32216 JACKSONVILE FL 322166241
Suits, Apt #, etc. Suite, Apl. ¥, sle, ' DO NCT WRITE IN THIS SPACE ’
City & State City & State 4. FEI Number Applied For
: 59-3522052 Not Applicable
Zip Country Zip ) Country 5. Cerificate of Status Dosired [ ?g.g?q mﬂcnal
- 6.'Name and Addreaa of Current Reglstered Agent 7. Name and Address of Now Rafjictered Agent
Name |
MCCLUNG, ROGER L Street Address (P.0. Box Number is Not Acceplable)
—  -8850-BELFORT. OAKS PLACE — - , S T . e | -
JACKSONVILLE FL 32218 . .
City FL | Zip Code
8. Tho above named entlity submils this statement for the purpose of changing its registered office or registsred agant, or bolh, in the Stale of Florida.
SIGNATURE oo - ' 4.
Signatule; yped of printed name of reglaiared agent and uds f aopicable. (NOTE: flagistared Agent signaturs requited when reinstating) . 0ATE
9. This corporation is, eligible to satisty.its Intangible FILE NOW 1! FEE IS $150.00 - N
Tax filing ret';blga_nl'ar_lt_'an"a. eleé.ls to Bo's_f:). After MAY 1, 2000 Fee will be $350.00 10. ?:3::?3;%2:;?;:;23“‘”9 W sﬂ dsu'aoom ol\;z);sae
(See criteria onbatki i+ Lo M T e 7O Make Check Payable 1o Department of State
1", R K QFFICERS AND DIRECTORS ) | K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
PILE c .. {3 pelete TITLE \S‘ém‘fa% Ochange (K] Addition | &5
NAME CHARTRAND, GARY HAME Reger L cC"‘:}‘ . =i
streer aooress | 6850 BELFORT QAKS PLACE STREET A0DRESS | (L350 Bel¥FusT Oa A, 3
om-s1-2p | JACKSONVILLE FL 32216 orvstp | Jucksemville, FE 32216 g
ME vPD O Delste TILE ‘ Clchange  [J Additien | &
HaME HILL, ROBERT NAME
streer aooress | 6850 BELFORT OAKS PLACE . STREET ADDRESS
orv-s-2p | JACKSONVILLE FL 32216 GrY-ST-2P
e 1PD O Delete TRLE [ change  [7] Addition
NAME MCCARTHY, 808 NAME
STREET AcDRZSS | 8850 BELFORT QAKS PLACE STREET ADDRESS
Jom-sr-2p _ |JACKSONVILE FL322%6_ . ... .. .. _ . _fcm-st2¢ ‘ . .
TME VPD 7 Detete HLE ClChange  [J Adition
NAME WATKINS, JOHN NAME :
STREET apDAESS [6850 BELFORT QAKS PLACE STREET ADDAESS
crr-sT-2r | JACKSONVILLE FL 32218 Cy-51-2F
TME VP ) petete TME O Change (] Addition
NAME NIST, RICK NAME ‘
sTReET ADDRESS 16850 BELFORT OAKS PLACE STREET ADDRESS
crv-s1-ze | JACKSOMNVILLE FL 32218 Cimv-5T-2P
TLE VP 09 Delele e _ [JChange [T Addition
NAME KUNZE, CHRIS HAME
swreet aoress | 6850 BELFORT QAKS PLACE STREET ADORESS
cmv-st-p | JACKSONVILLE FL 32216 CITY-51-2
13. | hereby certify \hat the information supplied with this liling does not qualify for the exemption slated in Section I19.07ﬁ3)li). Florida Statutes. 1 further certity that the information
indicated on this raport or supplamental report is true and accurata sperTat my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporatich of the receiv rustee empowered to executs s roport as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmen| an address, wilh alother i .
SIGNATURE: L Yl2u]oo doyasl 990
R “‘A 7 BIGNA PR (MeKIRE OF SIGNING OFFICER OR DIRECTOR Date T Dayurma Phor #




