. 2000 umFonfwwlu'Busmess REPORT (UBR) FILED
DOCUMENT # G09310 May 04, 2000 8:00 am
1. Entty Name Secretary of State

Principal Place of Business Mailing Address
- JAMES STREET 521 JAMES STREET
1ACKSOMLTF FE 32005 JACKSONVILLE FL 322544320

T

i

2. Principal Place of Business 3. gailiﬂg dress ”“Im“”““l ]I
:0- Box  (£,0$33
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State . - 4. FEI Numbwer 5033 Applied For
. J ack s on i Hl f Fe 59-22 4 Not Applicable
Zip Country Zip Counlry - . $8.75 Additional
3 2 rl 3 (P 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY' MICHAEL A Street Address (P.O. Box Number is Not Acceptable)
| 185A SOUTH ROSCOE BLVD
PONTE VEDRA BCH FL 32082 B .
City y FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tile i applicable. (NOTE: Repistered Agent signature required when reinstaling} DATE
9. This corperation is eligitte to satisly its intangible FILE NOW!! FEE S $150.00 10. Electi i Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) if;'gﬂn%a&ﬁ?bnuu:: nena | f‘i.gﬁoi\gyéf °
(See criteria on back) O Make Check Payable to Department of State -
QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE {7 Changa  [] Additian
NAME

STREET ADDRESS
CITY-8T-7P

TILE [ change [ Addition
NAME
STREET ADDRESS -

TITLE PD [ Delete
NAME KELLY, MICHAEL A

STREET ACDRESS | 195A SOUTH ROSCOE BLVD

cv-s1-zp | PONTE VEDRA BCH FL 32082

TILE v [ Datete
HAME KELLY, EARL J

stReeT Aporess | 5514 DARLOW AVE

CR2E034 (9/99)

omv-s-z7 | JACKSONVILLE FL CITY-5T-2P
L D 3 Deleta THTLE O Change [ Addition
NAME GOWER, MYRON TA. NAME

striet ADDRESS | 667 PINE FOREST RD. STREET ADDRESS . )

orv-st-zp | JACKSONVILLE FL o~ TTY-5T-7P i ’ o

TITLE ] 1 Delete TITLE O Change [ Addition
NAME KELLY, ANITA M NAME

STREET AGGRESS

smreeT sooeess | 195A SOUTH ROSCOE BLVD

CITY-ST-ZIP PONTE VEDRA BEACH FL CiTY-ST-21P
TITLE O pelete TiTLE [} Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-§7-2IP

TLE [ pelete TITLE O change [ Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby 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 cn this report or supplemental report is rue and accurate and that my signature shall have the same Jegal effect as if made under oath; that ) am an officer or director
of the corporaticn 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 agdress, with-all otheMike emowerad.

]

SIGNATURE: ___ {4 a5 WED 5// Joo 2474900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR I’qEQ’TOR Date Daytima Phone ¥




