2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G91419 | , Jan 31,2000 8:00 am
FLORIDA REP'S, INC. Secretary of State
01-31-2000 90022 019 ***150.00
Principal Flace of Business Mailing Address
230-A EDGEWQOD AVENUE, SOUTH 4837 WALLER ST.
JACKSONVILLE FL 32205-3724 JACKSONVILLE FL 32254-3749
us
Y L IR E AR ARA
/937 (WATIER S
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & Siate 4. FEI Number | |Applied For
;j;tloba//(//'///ﬁ‘ H.D22 s L 52084017 | |Not Appiicable
Z{p Country Zip ) Country §. Certificate of Status Desired | $8'75 5ddm°“al
Fea Required
8. Name and Address of Current Registered Agent 7. Name and_l\__dd;'é;s} of New Registered Agent B
. - o - - c . - - - P | Name . e . T o -
FAIRCHILD, RONALD D. Streel Address kP.O. Box Number is Not Acceptable)
710 FISK ST. ) B )
SUITE 210
JACKSONVILLE FL 32204 ‘ oy — FL I 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 Flarida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signalure required when reinstating) st oo DATE - - -

9. This Eorpora_tign is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Fnancing™.” '$5 06 Ma ‘Be
Tax filing rt_aqurrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add'ed ‘o Feyes
{8ee criteria on back) O Make Check Payable to Department of State S

11, CFFICERS ANDDIRECTCRS . ¢ ¢ [ 12 "~ ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD - o U Oelee - § e [ Change (] Addition

NAME JUSTINO, JACK J. _ HAME

sTReeT ADoRESS | 4837 WAILER ST h STREET ADDRESS
arestze | JACKSONVILLE FL 32254 aiy-si-zp
TTLE [ Delete “F e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IF

TITLE - - B , . [lpelete TE . _ B — - e —— - [ Change [ Additinn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-27

TLE O Delete TILE [ Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS
CIy-8T-2Ip CITY-5T-2IP
JITLE [J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip - CITY-ST-2IP
';}L
i+ BN i
et !gfﬁsér'm;égg
CITY-57-2IP

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 on this repert or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carperation or the receiver or lruslee empowered to execute this repogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with ali other like empowegd,

SIGNATURE: ___ S5, “A,“Q"_@///J

J .

smm‘l}ﬁs oy D OR PRINT. )lmz SIENING CFFICER OR DIRECTOR Dale Daytima Phane #
| ~



