2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J87819 Jan 18, 2000 8:00 am
1. Enty Name Secretary of State

Principal Place of Business Mailing Address
C/O FEAN . TELMOSSE G/0 FERN I TELMOSSE
2814 MERCURY RD, 2614 MERCURY RD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-7911
us < U§

Suite, Apt. 4, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2831823 Not Applicable

Ze Courtry “ip N Country 5. Cenrificate of Status Desired O $8'75 A_dditionar
Fee Required
6. Name and Address of Current Reglstered Agent~ "=~ —~ -+« 7..Name and Address of New Registerad Agent - _

Name

BACHARA, HENRY G JR. Street Address (P.O. Box Number is Not Acceplable)

50 NORTH LAURA ST., STE. 2200

JACKSONVILLE FL 32201
City FL Zip Code

8. The abova named entity submits this staterment for the purpase of changing its ragisterad office or registared agant, or both, in the State of Florida.

SIGNATURE
Signature. typad or printad nama of registered agant and titla if applicable. (NCOTE: Registerad Agent signature regquired whean rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may B0
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Feyés
(See criteria on back} 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE FD [ Delete M [ Change [ Addltion
NAKE TELMOSSE, FERNAND 1. NAME
streeT aponess | 1601 OCEAN DR. STREET ADDRESS
crv-st-7e | JACKSONVILLE FL CiTY-S1-21P
TE VPD O oslete TITLE Clchange [ Addition
NAME TELMOSSE, CHRISTIAN F. HAME
sTReeT ADDRESS | 3292 LAUREL GROVE DR S STREET ADDRESS
orv-st-2r | JACKSONVILLE FL CITY - §T-7P
TITLE T |STD ST T " O Gelete” e 1 ; ’ - - C)thange --[FiAddition
NAME TRUAX, FRANCE T. NAME
STReeT Anoress | 1243 WILLOW OQAKS DRIVE WEST STREET ADDRESS
omv-sT2e | JACKSONVILLE FL 32250 oiTy-51-27
TITLE O pelee e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is trua 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 ta 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 attachmery with an address, with all other like empowered. )
SIGNATURE: dﬁw\%f‘ LoALITRED f/ﬁ/ga %4;-933 -2 /2—

SIGNATURE AND TYPED OR PRINTED NAME OF SlGxiNG OFFICER OR DIRECTOR Date Daytime Phone #




