2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K106562 .
vt Jan 21, 2000 8:00 am
CORNELIUS, CULPEPPER, SCHOU & LEONE, PA. Secretary of State
01-21-2000 90097 039 ***150.00
Principal Place of Business Mailing Address
C/O BENJAMIN CORNELIJS C/0 BENJAMIN GORNELIUS
4496 SOUTHSIDE BLVD. S-200 4496 SOUTHSIDE BLVD. S-200 . ) ) . BU ] '9
MACKSONVILLE FL 32216 ‘ JACKSONVILLE FI, 32216-5477 '
e " 005462
E T R AR SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 'Dd NOT wﬁh‘E N THlsfSPAC"é
City & State City & State 4. FEI Number 59-2859037 Applied For
. Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae'gg‘lﬁgﬁona}
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- cm——— — . e e - — .| Name B S S pu
BENJAMIN A CORNELIUS Street Address (P.C. Box Number is Not Acceptable)
4496 SOUTHSIDE BLVD STE 200 _
SUITE 200
JACKSONVILLE FL 32216 o FL [2ZrCooe

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad of printad name of registered agsnt and_litla if applicable. (NCTE: Registered Agent signaturé required when reinstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. . .F' )
Ta filing reguirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 : E{f;’:‘,?;‘n i f‘?d;gqahg:e
(See critetia on back) .4 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TTLE D O3 Celete TITLE ' [J Change [ Addition
NAME CORNELIUS, BENJAMIN A. NAME
STREET ADDRESS | 4496 SOUTHSIDE BLVD STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL ) CITY-ST- 217
TMLE b [ elete TITLE [Jchange [ Addition
NAME MARK J SCHOU NAME
STREET ADDRESS | 4496 SOUTHSIDE BLVD STREET ADDRESS
crr-sT-2F | JACKSONVILLE FL CITY-ST-2IP
THLE D O] Delete TITLE [change [ Addition
e [LEONE, JOHNR NAME . A - -
sTReeT a0DRESS | 4496 SOUTHSIDE BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL _ CITY-5T-2IP
MLE 7 Delete TILE D ’ [ change [ X Addition
NAME e NAME JOHN R. MATTESON
STREET ADDRESS STREETADDRESS | 4496 SOUTHSIDE BLVD
CITY-ST-2IP CITY-ST-2P JW FL
TITLE O elete TITLE [0 change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP - CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerital report is trus 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 carparation or the receiver or frustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: _ /IFebi 2 QU E s A Gop s 4atc[ékv*’75%c

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I - ( {~ 00 Dale 'Daylime Phana #

CR2E034 (9/99)



