2000 UNIFORM BUSINES$ REPORT (UBR) FILED

' .
DOCUMENT # J70821 Mar 10, 2000 8:00 am
* S ame Secretary of State
’ ! 03-10-2000 90030 012 ***150.00
- ' .
Principal Place of Business Mailing Address
PARKRIDGE AVE . kx4 PARKI?IDGE AVE
_+. PARK FL 32065-7507 ORANGE PARK FL 32065-7507
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ' ’ Cily & Slate 4. FE! Number Applied For
B ) 59-2801874 Not Applicable
i Zi nir iti
Zip Country P Country 5. Certificate of Status Desirad O $8'75 Addltlonal
) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ¥ Name
NAUMAN, THOMAS W. Street Address {P.O. Box Number is Not Acceptable}
332 PARKRIDGE AVE
ORANGE PARK FL 32065
City FL Zip Code
8. The above named entity submits this statement for the purposé of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of regnstered agent and title if applicable. {NOTE' Registered Agent signature requirad whan reinsiating) DATE
) U - . n
9. ihlsfﬁorporanc_m is elltg»bI: t? stanffyc;ls Intangible FILE NOWI!! I;EE IS $150.00 10. Election Campaign Financing $5.00 My Be
ax filing requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See crileria on back) O Make Check Payabie to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delate TITLE O change [ Adgition | &
NAME NAUMAN, THOMAS W, NAME 53—
street aporess | 332 PARKRIDGE AVE STREET ADDRESS 3
orv-st-zr | ORANGE PARK FL _ CITY-ST-2P §
TiLE [ Delete TILE ‘ [ chenge [ Addition | O
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-2P ' CITY-ST-2P
THE - . - ' O pelete - -~ § me- - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TTLE " O Delete ML [ Change [ Addition
NAME NAME '
STREET ABDRESS STREET ABDRESS
CIY-ST-7P CITY-S7-2IP
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-51-21P
e O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-§7-21P ) CITY-S8T-2IP
13. | hereby cenrtity that the information supplied with this filing dﬁ)es not quality for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag] with an address, with all other like empowered.
SIGNATURE: _/ YUVl W R 3/7/00 Q- 273 ~S0lt
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayume Phone #




