2000 UNIFORM BUSINESS REPORT (UBR) FILED

 DOCUMENT # J51897 Feb 16, 2000 8:00 am
DALE, BALD, SHOWALTER & MERCIER, P.A. Secretary of State
02-16-2000 90018 031 ***150.00
Principal Place of Business Mailing Address
DALE, BALD. SHOWALTER & MERCIER. PA QALE, BALD. SHOWALTER & MERGIER. PA
200 W. FORSYTH ST. STE 100 200 W. FORSYTH ST, STE 1100
VAGKSOMVILLE FL 32202 JACKSONVILLE FL 32202-4308
us us
e S [ AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2756350 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d $8'75 Addltional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T Name -
DALE, HOWARD L. Street Address (P.O. Box Number is Not Acceptable)
200 W. FORSYTH ST., STE. 1100
JACKSONVILLE FL 322024308
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 Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla (NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!N FEE IS $150.00 ) o ‘
Tax filing requirement and elects 1o da sa. After MAY 1, 2000 Fee will be $550.00 10. .Err::: |;3ntéarcnop£|r?g\uz::ncmg O f&gqoh;gfe
{See oriteria on back) * O Make Check Payable to Department of State '
11. : "™ T"QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE Vb - {7 Delete e O Change [T Adoftion
HAME DALE, HOWARD L. NAME
streeT poress | 1117 PALMER TERRACE STREET ADDRESS
orv-st-zZP [ JACKSONVILLE FL CITY-ST-7IP
TITLE DST 1 Delete THTLE [JChange [ Addition
NAME BALD, WILLIAM A. NAME
streer aooress | 1157 JAMAICA ROAD WEST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-S7-7IP
me . JAS . . . . O Delete me ... _ [Ochage [JAddtion
NAME SHOWALER, RUSSELL H JR HAME
sTReET anoaess | 32 SARAGOSSA ST STREET ADDRESS
orv-si-ze ST AUGUSTINE FL 32084 cv-57-20
TITEE AS [ Delete mE T change (] Addition
NAME CANDETO, MICHAEL A HAME
streer ADDRESS | 10135 GATE PARKWAY N #1512 STREET ADDRESS
CITY-§T-ZIP JACKSONVILLE FL 32246 CITY-ST-2IP
e PO [ Deiete e [ Change [ Addition
NAME MERCIER, LEE F. NAME
STReET ADDRESS | 1956 LARGO PLACE STREET ADDRESS
cry-st-op | JACKSONVILLE FL CITY-§7-2IP
TITLE [ pelete TITLE O Crange ] Addition
NAME ] NAME
STREET ADDRESS - STAEET ANDRESS
CITY-5T-2IP CITY-S7-2P

13. | hereby certify that the information supplied with this fiing dees not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statuies. | further certify that the information
indicated on this report or supplemental report is true and ascurate 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 epowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment yith ddrgeq, with all ather like empowered.

"\ _~SIGNATURE AND TYPED OR PRINTED NAME OF SYGNING OFFICER OR DIRECTOR Date Daytime Phone #

~O20N% A faan



