2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G79105 .

e o, Apr 13,2000 8:00 am
DAWSON, GALANT PROFESSIONAL ASSOCIATION ecretary of State

04-13-2000 90037 002 ***150.00

Principal Place of Business Malling Address

«ni EAST ADAMS STREET 320 EAST ADAMS STREET

IACKSNNVILLE £ 32202 JACKSONVILLE FL 32202-2817

F T ARV ML
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2373500 Applied For

Not Applicable

Zip COTW Zip Country 5. Certificate (')f"Stalus Desired | gg'gsqlﬁfe‘ﬂﬁonﬂl

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

DAWSON, CARL D.
320 EAST ADAMS STREET

Sireet Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32202

City

LN FL Zip Code

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

plieablel AP b, NOTE: Ritisidred AR AR

: O R
Ch e ":{{ w3 Cir IR Lo R ]

S B B T e y s R

,typad or printac nate of registéred agent and titie if apy en tairRinG) i 1k

TR

8. This carporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 ) — . b
AtaraY 1200 pecwilbe$5s000 | " SIS ooy 1y 95,00 oy e
(See criteria on back) Cl Make Check Payable to Department of State I
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TITLE PD [ Dslete TITLE O change [ Addition | &
NAME DAWSON, CARL D. NAME 2
sTReeT a00AESS | 3858 TIMUQUANA RD. STREEY ADDRESS §
omv-st-2P | JACKSONVILLE FL cITy-§7-2P w
TITLE sD [ Delete TITLE [J change [ Addition E:J
NAME GALANT, JANE B NAME
streeT anoress | 201 CONNER LANE STREET ADDRESS )
Ciy-§1-21P JACKSONWILLE FI. 32211 cy-51-219
simes ——fVPD e . I TITLE _ B [ change [ Adgition
NAME SULIK, JOHN J. NAME ‘ i
sTReeT ADDRESS | 3223 QLD BARN ROAD E. STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH FL CITY-ST-2IP
TILE 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP T e Ciry-st1-2p
TITLE e . e - ... Ooeete TITLE N o [Jchange  [] Addition
HAME HAME e LT
- STREET ADDRESS"|- -~ -~vv- mh et e s et s s tees oo 5 [l STREET ADDRESS b ra e ae amam - e .. "
CITY-ST-ZIP CITY-ST-2IP : ]'

13, Ihereby cerl

“indicated'on

changed, or on an attach { with an address, with all other like empowered.

tify that the Information supplied with this filing does not quality.for the exemption stated in Sectien 119.07(3)(i), Florida Statdies. | further certify that the'intcrmatiori-
this Teport of supplemintat report is true and'accurate-and that my signature shall have tha:sarne legal effect-ag'ii made dnider.dath; that | am an officer or director
of the corpoaration or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 1.1;0r Block 12 if

NN AR AR Y
SIGNATURE: _. O e

. SIG'B!ATI.IRE ANP TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

H4-10 <60 God -355-53508"

Date Daytima Phone #

YA A T TN el |



