2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G47546
byt Feb 09, 2000 8:00 am
SOUTHEASTERN HAND CENTER, P.A. Secretary of State
02-09-2000 90001 040 ***150.00
Principal Place of Buginess Mailing Address
6100 KENNERLY ROAD 6100 KENNERLY ROAD
002 202
WACKSONVILLE FL 32216 JACKSONVILLE FL 32216-4245 v i1 A1 VvVa
us us
T RS I OREUE AR AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-23001 19 Mot Applicable
ap Country Zip Country 5, Certificate of Status Desired | $8'75 ﬁ_\dditional
. : Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
- - L B T s P e :_'-‘rv:gvr'ﬂ.ar.n-eL-—-—‘ﬂ ST ok T i - - 4:- ‘ : - - Rty
GREIDER, JACK L. JR. ‘
’ Sireet Address (P.O. Box Number is Not Acceptable)
6100 KENNERLY RD
STE 202
JACKSONVILLE FL 32216 - ,
City FL Zip Code

of changing its registered office or registered agent, or both, in thg State of Florida.

8. The above ryiw :, ifhisied
SIGNATURE ///

Signature, whed or prjsegnama of registeralagont and title if applicable. (NOTE: Registered Agent signature required whan reinstating) / 4 ‘D{
. N v n N . . "{ -

8. This corporation is eﬁble to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fess
(See criteria on back) O Make Check Payable to Department of State '

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

TiIE DP Ol Detete TMLE O Change [ Addition
NAME GREIDER, JACK L. JR. NAME

stReeT a0Ress | 6100 KENNERLY RD #202 STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL CITY-ST-7IP

TITE [ Delets TITLE [J Change - [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP A CITY-5T-7IP

TIMLE [ Delete TITLE [ Change [ Acdition

— NAME —_— e e T e e m Eeee e - i ez fNAME - - me— e YT e e - amem e i e

STREET ADDRESS STREET ADDRESS

CITy-$T-2IP ’ CITY-8T-2IP

TTLE O pelete TITLE 3 change [ Addition

NAME NAME :

STREET ADDRESS . STREET ADDRESS

LiTy-8T-21P . . CiTy-8T-21P

TITLE o ) R O oelete TILE : [ change [ Addition

NAME w0 e g N NAME

L ¥ 1

STREET ADDRESS | . ) STREET ADDRESS

CITY-ST-2IP v CITY-S7-ZIP

TITLE O pelete TITLE Jchange [ Addition

NAME NAME -

STREET ADDRESS . STREET ADDRESS

CITY-S1-2IP CITY- 8T- 2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.0?%3){0, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repgrt 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 trustpe Zmpowdies) to 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 attachmenjdith an £ gresse il & other like empowerad.

\

SIGNATURE: V' 277 220 } /Ziz/w @‘9@433@;&:

-
Datd ytime Phone #

CR2E034 (9/99)



