(3

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H31681 Jan 12, 2000 8:00 am
1+ Enty e | Secretary of State

Principal Place of Business Mailing Address
3628 MAMARONECK CT 3528 MAMARONECK CT
GREEN COVE SPGS FL 32042 GREEN COVE SPGS FL 32043-8026 vy
us us
> RS v BB ARINH

Suite, Apt. #, etc. . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

S eSae City & State 4. FEI Number Applied For
59'2474871 Not Applicable

5. Certificate of Status Desired i{ $8'75 Addilional
Fee Required

Zip Country Zip Country

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T T T ——————{—Name ~
WH“E’ GEORGE J. Street Address (P.O. Box Number is Not Acceptable)

3628 MAMARONECK CT

GREEN COVE SPGS FL 32043

City FL Zin 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 Flerida.

SIGNATURE
Signature, typad or printed name of ragistered agent and tifla if applicabla. {NOTE. Registered Agant signature required when rainstatng} DATE
" ot raasrarentos oon s " | ator MAY 12000 roo wil s sag000 | ' Eecien Campain Francing - 85,00 iy 8o
2 ’ 1 N Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Datete TME (] change [ Acdition
NAME WHITE, GEORGE J., JR NAME
STREET ADDRESS | 3628 MAMARONECK CT STREET ADDRESS
cy-S1-2P 1 GREEN COVE SPGS FL 32043 Ciry-S1-21p _
TILE ST O pelete TLE [Jchange [ Addition
NAME JONES, JEAN W ELLIOTT NAME
STREET ADDRESS | 12 ROSELAWN LANE STREET ADDRESS
ery-st-zP | MALVERN PA CITY-ST-2F
THtE - [ palete e ) b o [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelets TITLE ' [ change  [] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P GITY-ST-2IP .
TITLE O pelete TITLE - (3 Change ] Acdition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-27IP . CITY-5T-7IP
mEe ' [ Delste TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - ] . CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same iegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with ali cther like empowergd )
ScnaTuRe: GEGE T N TE ) dimse IS Yo sz sz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING RFICER OR m#ro Dais Daytrme Phons #




