2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUA J31955 Feb 20, 2000 8:00 am
PRIVETT & ASSOC. OF FLORIDA, INC. Secretary of State
02-20-2000 90041 046 ***150.00
Principal Place of Business Mailing Address
2732 TOWNSEND BLVD. 2732 TOWNSEND BLVD.
JACKSONVILLE FL 32211 JACKSONVILLE FL 322114200
T R T ROCR AR ARAR M TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliec For
59—2720079 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?eae';gtﬁ?e‘ﬂ“c’“al
- — —=— §, Name and Address-of Current Registered-Agent — - 7.-Name and-Address ol New Reglstered Agent ——— -~
Name
PRIVET l‘ PARK D" JR. Street Address (P.O. Box Number is Not Acceptable}
11449 LAUREL GREENWAY NORTH
JACKSONVILLE FL 32225
City FL 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 Fleriga.

SIGNATURE
Signaturs, typed of printed name of registerad agent and ttle f applicabla. (NOTE: Registered Ageni signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Eecii ian Financi
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Tntj;tIgzn(ijagfnallr?bnmi:nanmng 0 fz;%qoh;nge
(See criteria on back) O Make Check Payable to Department of State ' ‘
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DPT 7] Delete TITLE [ Change [ Addition
NAME PRIVETT, PARK D., JR. NAME :
sTReet ADDRESS | 11449 LAUREL GREEN WAY NORTH STREET ADDRESS
orv-st-20 | JACKKSONVILLE FL 32225 oITy-ST-2¢
TILE sV . ] Delete e [ change [ Acdition
NAME PRIVETT, DIANA G. NAME
sTReeT ADDRESS | 11449 LAUREL GREEN WAY NORTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2IP
me (v T T el fmE - [ Criangé™ (] Atdition
NAME JAMES, JOHN M. NAME
sTReET ADDRESS | 16004 SHARK RD STREET ADDRESS
owv-st-2¢ | JACKSONVILLE FL 32226 ciTY-sT-2P
TITLE [ pelete TITLE (O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TIFLE O pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-5T-2IP
TITLE [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental feport is true and acc rate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receweF or trustes poae W th report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlashfment with an pag Jess, W :

“H /-18-00 (90) 7d3-7e5F

Sia NATURE ND TYPED OR PRINTED NAME OF MNG OFFICER OR DIRECTCR Dats Daytime Phone #

CR2E034 (9/99)



