2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 7 A l' 20, 2000 8:00 am
04-20-2000 90087 022 ***150.00
Principal Place of Business Mailing Address
523 SO. ELLIS ROAD 523 50. ELLIS ROAD
JACKSONVILLE FL 32205 JACKSONVILLE FL 32294-3554
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number 033 Ap.p'.‘:ad For
59-2747 INot Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ) Name
JEFFORDS‘ LEON K. Street Address (P.O. Box Number is Not Acceptable}
523 S. ELUS ROAD
JACKSONVILLE FL 32254
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and ttle it applicable. {NOTE: Reqistered Agent signalure required when reinstating) DATE
9. This corporation is efigible to salisty its Intangible FILE NOW!!! FEE IS $150.00 . ol
. 18. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj(s:t llglr}nda(r:n ;::Ir?bnuﬂ:: reing O f?dgﬂol\gzg E e
{See oriteria on back) (M Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFF!ICERS AND DIRECTORS IN 11
TITLE VP 71 Delete TITLE [ Change ] Addition
NAME COBB, TAM!I L NAME
street aooress | 6721 ARQUES RD. STREET ADDRESS
CITY-ST-21P JAX FL 32205 CITY-ST-ZiP
TILE P 1 Delets TE C1Change [ Adgition
HAME MAXWELL COBB HAME
STREET ADDRESS | 6721 ARQUES ROAD STREET ADDRESS
CITY-ST-2IP JAX FL 32205 CITY-ST-7IP
TITLE S O Delete TITLE Dichange  [] Addition
NAME DEBRA J. JEFFORDS NAME
sTReeT ADoress | 5197 _D_IVEN DRIVE ) _ _ W STREETADDRESS | .. _ . -
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE 1 Dalste TITLE (JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE ’ Lot O Delete TImLE [ GChange  [] Addition
NAME i NAME
STREET ADDRESS . STREET ADDRESS
CITY-SF-2IP ' CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 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 attachment with an address, with all other like empowered, - ’
LA L g /i méﬁ?{ﬁ’w&t-c Cp B8
" ! iy oo 1 g | o) § Fhing [\ g -
SIGNATURE: _ 22202 il (528 IR e s, 4po-00  Poy- ZP3ESIS
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Date Daytime Phone #

[T

CR2E034 (9/99)



