2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J09 Aug 21, 2000 8:00 am
DELAY - THOMPSON & COMPANY FINANCIAL AND BUSINES Secretary of State
08-21-2000 90208 033 ***550.00
Principa! Place of Business Mailing Address
PARK CENTRE AT SOUTHPOINT PO BOX 1909
4190 BELFORT RD SUINTE 425 PONTE VEDRA BEACH FL 32004-1009
JACKSONVILLE FL 32216 us AUU I DY
Us
s = v ARV AT CR
818 AJA N, , PO Box 1909
Suita, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Suite 200
City & State City & State 4. FEINumber  §O-2659927 Applied For
Ponte Vedra Beach, FL Ponte Vedra Beach, FL Nat Appiicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
32082 . - . |_.St,.Johns | 32004-19091 St. .Johns Fee Required
8. Name and Address of Current Registered Agenit e 7~Name end:Address of New.Registered Agent e
. me
THOMPSON,JOSEPH A. ffEmpson, Joseph A.
4190 BELFORT RD o Street Address (P.O. Box Number is Not Acceptable)
| 818 AlA |
SUITE 425 -
JACKSONVILLE FL 32202 Suite 200
City FL Zip Code
—, Ponte Vedrs Beach 32082

8 The above named entitw<€tbmits thig statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida.

SGNATURE JIosenh A. Thompsaon Pregident 8/8 /12000
SlgnalurWed name of registered ageni and title if applicable. B (NOTE: Registerad Agent siunaturi required when reinstating) CAIE .
9. This corporatign is elidible to satisly its Intangible . FILE NOW1H! FEE IS $550.00 . o
Tax filing regli nt and elects to do so. After SEPTEMBER 13, 2000 Min. will be $7'50.0f.) s -E:ﬁsctt ',?Sn(;agoﬁl%:;gfnc'ng 0 fdsd;?,%hgzg °
(See criteri O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME U O Delete e D Elchange L1 Addtion
NAME THOMPSON, JOSEPH A. NAME Joseth A .
streeT Aporess | 4190 BELFORT RD STE 425 smeeTaooress | gia AJA N SUJ.E te 20
. CTY-ST-2P JACKSONVILLE FL CiTY-§7-21P . . b T 29080
TIME U 1 elete TITLE ﬁ R Kl Change [ Additicn
NAME DELAY, JAMES F. NAME James F.
saeeT anoness | 4190 BELFORT RD STE 425 stheeT anoess | 818 AlA N., Suite 200
QITY-ST-2P JACKSONVILLE FL CITy-§T-2P Pte Vedra Beach, I 32082
THE B = = == :petete ———=Q=TTLE— == : [C).Change.= [ Additinn -1~
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
TITLE . [ pelete TITLE [ Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TILE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
TIMLE O Delete TITLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or sugplermesial report is true and accurate and that my signature shalt have tha same lega! effect as if made under oath; that | am an officer or director
of the corporation or thesecBiver or tr}stee empowered 1o 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 apChment with arf address, with all cther like empowered.

SIGNATUR

—EHNATURE ANDTYPED OR PRINTEL) NAME OF SIGNING OFFICER OR DIRECTOR

S ]

13



