2000 UNIFORM BUSINESS REPORT (UBR) FILED

]

DOCUMENT # H84289 : Aug 21,2000 8:00 am
THE HALVORSEN GROUP., ING. / Secretary of State

08-21-2000 90215 042 ***558.75

Principal Pace of Business Maiiing Address
2330 OAK STREET ‘ 2330 OAK STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204

ROV7 370U

2. Principal Piace of Business 3. Mailing Address “IIII" Im 'I m“ Iu" Il““"l

6320 ST. AUGUSTINE RD.] 6320 ST. AUGUSTINE RD.

|

TRV

WGIGNATURE Nt rrnAa € H geisaonnen/ Presy denmt AUGUST 17, 2000

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SIITE 12 SIIITE 12
City & State City & State 4. FEI Number 59-2606633 Applied For
JACKSONVITILE, EBFTL. JACKSONVILLE, FIL.. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired  XB sa'gs Ad:;tional
32217 uea 327217 ns3 i Fae Requir
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo e . - Name _ e o . — e —_ - ) - -
HALVORSEN, THOMAS E
Streat Address {P.O. Box Number is Not Accentable
4646 SUNBEAM STATION COURT (PO Box Numoer! iable)
JACKSONVILLE FL 32257
City FL Zip Code

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

THOMAS E. HALVORSEN, PRESIDENT

CR2E034 (5/00)

Signature, typed or printed nama of registered agent and litle if applicable. (NOTE: Regtered Agent signature required when reinstating) * * DATE
9, This corporation is eligible to satisfy its Intangible FiLE NOW!! FEE IS $550.00 . 3 ) - )
Tax filing requirement and elacts to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0. Election Campa'?“ F.|nanc|ng $5.00 wmay Be
o T Trust Fund Contribution. O Added to Fees
(See criteria on back) £k Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TME PD 3 Delete TILE [ Change [ Addition
NAME HALVORSEN, THOMAS E. HAME
stReeT ADORESs | 4646 SUNBEAM STATION CT. STREET ADGRESS
CiTY-57-2P JACKSONVILLE FL 32257 y) CITY-§T-71P
TMLE ST ™ Delete TITLE o 3o Change L] Aditon
NAME CASON, SPENCER M NANE T
STREET ADORESS | 290 OAK HAMMOCK DRIVE sweeraooress {| HALVORSEN, THOMAS E.
CITY-ST-2IP PONTE VEDRA BEACH FL 32082 CITY-ST-2P 4646 SUNBEAM STATION COQURT
e _ =+ .. [oeke e JACKSONVILLE, FL. 32257cnane [ Addtion
NAME ; - —— . s -l ONAME s S e ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINLE (] Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2IP
TIILE {7 Delete TITLE ‘ [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CrTY-5T-2P oITY-51-2P
TIRE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-$7-2IP

13. | hereby certify that the information suppiiad with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowerad to executa this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

President

SIGNATURE: R AUGUST 17, 2000 (904) 443-

A L )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  ~Dale Daytima Phana # 7 6 6 7

gy




