. 2500 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #; <z54Y

1. Entity Name

Fam - C(S " EnJrCU‘PrfS&S ; Tne.

FILED
/

Jun 07,2000 8:00 am
- Secretary of State

06-07-2000 90005 039 ***150.00

Mailing Address

s

Principal Place of Business

2Ayy Sovted Dr.
Sacksonville, FL

BAOB

e

LR AR W eI

2. Principal Place of Business 3. Mailing Address

2044 o00tel Devve /

Suite, Apt. #, etc. Suite, Apt. #, elc.

(\J(/

DO NOT WRITE iN THIS SPACE

LO-D qu-mms . - -
294y Sootel D

Jacksorwille, FL 22708

City & State - — City &Sta 4. FE| Number Applied For
QOLESHNN ¢ UC l’(/ Khg- 2295810 Not Applicable
Zip Coumry Zip ‘9’/ Country " ) $8.75 Additional
X f ' ‘
59:9_0% \}\/a\ 5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Reglslered Agent 7. Name and Address of New Registered Agent
T — Name

;59-1\} -l’h"ah%w 25

Strest Address (P.0."Box Numb&is Not Acceptable}

2944 Sovtel D

by — ks N ip Code
Sacksonville FL | Z5%508
3. The above named entity submits this statemnert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or pantad narme of registered agent and title if applicadle. {NOTE: Registered Agent signature required when reinstating) DATE
—8.-This corporaticn is eiigiblé‘to satisfy-Hs-ntangible— — - - - T e
. El
Tax filing requirement and etects to do so. 10 .%rzg‘gzn%ag::‘:?&ﬁ?:mmg figq h;lay Be
{See criteria on back) O . O Fees
. OFFICERS AND DIRE 5 DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE . T - -~ _ o
e ?\’Qﬁ\\iﬂ_(ﬂ" Eteiete N,\;Eg c Sﬂ'—h’ th ‘]If\"ﬂl) Ny - O change A Raditon
smeersooness | W) Wy e Daanis s sonness | 294Y Sooted Dee
st | (Mocdtamn Q. Jox \Fr 82209 | ovsrer [ Facksonville , fe_22208
TITE DWF (] Detete TITLE [JChange  EbAdition
NAME 6\‘ ren ms NAME Rhonda St l\lﬂ o
staee aonsess | B 1LY Woedt LoD . starer apoeess | VTHO Pack
- - —

orv-stze | Sackeanw il | FL 32209 orv-sap |-f ac,k%amritlﬁx FL 32:1.0'7
TITLE | TITLE Change [ Addition
me o (Darryl T hompm _Dpewe - fme L e
STREET ADDRESS r-l 3 l w 6 STREET ADDRESS
CITY-31-2p Sa,d’\'aﬂ'\\f e . FL 32009 CITY-81-2F

I Tme 3 Delete TILE [ Change  [J Addition
NAME ’ s NAME
STREET ADDRESS STREET ADDRESS
£ITY-8T-2P CITY-S1-2IP
TITLE O Delete TmE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-§T-ZIP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the infermaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone ¥

CR2E034 19/99)



