2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G18618 Jan 12,2000 8:00 am
INVESTMENTS AND MANAGEMENT CONSULTANT SERVICES, Secretary of State
: 01-12-2000 90007 049 ***150.00
Principal Place of Business Mailing Address
927 {A) N. 3RD ST N PO BOX 50848 -
JACKSONVILLE BCH FL 32250 JACKSONVILLE BCH FL 322400848 - -
us
F e R s LR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-2249292 T
4 Country o Country 5, Cerlificate of Status Desired | $8.75 additionai
R ) ) ~ Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent -
Name S
DEAN, MILES T. Stiee! Address (P.O. Box Number is Mot Acceptable)
927 (A) 3RD ST N
JACKSONVILLE BCH FL 32250
. City FL Zip Code

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

SIGNATURE

Signature, typed or prirtad name of registered agent and ttla if applicable. {NQTE: Registared Agant signaturé required when reinstating) DATE
9. This corporation is eligible 1o safisfy its Intangible FILE NOW!!! FEE 1S $150.00 ‘ o . o
. Election C
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ! Trss?t I::En daénori]e::?bnuzg;ancmg O fdsd'e?d?ohg:zsae
{See criteria on back) a Make Check Payabie 1o Depariment of State ' ,
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P ) Delets THLE [ Change [ Additio
NAME DEAN, MILES T. NAME
STREET A00RESS | 1301 S (1508) 1ST STREET STREET ADDRESS
CITY-ST-2°P JACKSONVILLE BCH FL CITY-ST-2IP
TILE VS _ O Delete TITLE {1 Change [ Additio
NAME DEAN, FAZIL D. NAME
STREETADDRESS | 1301 S {1508) 18T STREEY STREET ADDRESS
CITY-57-2P JACKSONVILLE BCH FL CITY-§T-2P
(e b .. T T Ooelee  ~ me " T - - e Crange [ Acdiia
HAME DEAN, DIANE L. ) NAME
steet anoress | 150 BIRKDALE CT STREET ADDRESS
LT -ST- 1 ALPHARETTA GA R
TITLE (3 pelste TITLE [ Change [ Additia
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-71P CITY-$T-21P
TITLE [ pelete TITLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5F-21P
TIME [ Delete TLE [J Change (] Additic
NAME NAME
STAEE} ADDRESS STREET ADDRESS
CITY-ST- 71 CITY-5T-2IP

13. ! hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 113.07(3)i). Florida Statutes. | further centify that the information
indicatéd on this report or supplemental report is frue and accurata and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, with all other like empowered. @V‘f

SIGNATURE:




