2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K12414 May 01, 2000 8:00 am
17 Enity Nama Secretary of State

KEITH SEGARS RASHAENG. 05-01-2000 90062 013 ***150.00
Principal Place of Buginess Mailing Address
BEACH BLVD. 5337 BEACH BLYD. .
i i JUuUNs
TERciEE L 32007 JACKSONVILLE FL 32207-5041 | huv _
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
59—2935038 Not Applicable
Zi = t Zi Count iti
P —— .,Coun v P , ouniry 5. Cenificate of Status Desired O $8'75 ﬁ_\ddnlonal
- Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - o
SE(,.':‘ARS' EDWN KEMH - e T Street Address (P.O. Box Number is Net Acceptable)
5337 BEACH'BLVD.
JACKSONVILLE FL 32207
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 :
Signatura, typed or printed rlarrle of registared ageni and tile if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle . FILE NOW!!! FEE IS $150.00 . _— ) ’
10. Election C Fina
Tax fillng requirement and slacts to do sc. : After MAY 1, 2000 Fee will be $550.00 Trizlflgzn da(r:n opri‘r?;uti:n neind 0 f‘%‘gﬁn’l‘f&z:e
(See criteria on back) [ Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ telete TILE O] Change [ Addiion | &
NAME SEGARS, EDWIN KEITH NAME i’.
staeeT ADDRESS | 5337 BEACH BLVD. STREET ADDRESS &
cmv-s-2r | JACKSONVILLE FL 32207 cmy-57-2p i
e
TITLE h O velete TITLE [C] Change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TMLE ] Detete TITLE O Change [ Addition
NAME 3 _ . R L' R - - mwem T TS T ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$1-21P
TITLE [ Delete TITLE 7] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7IP CITY-ST-7IP
TITE O terete TITLE [ Change [ Addition
NAME - NAME
STREETADDRESS | -, -. . STREET ADDRESS
CITY-ST-2IP *‘,. CITY-$T-2IP
TTLE 3 pelete TLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP P CITY-ST-ZIP
13. | hereby certify that the infg J b filingldoes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this report o and ate ana that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefe sowkred tofe reugport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag HHD i d.
0\ A \ ey
SIGNATURE: B 1-20-00  964-394-3Xl
on DIRECTOR ODate Daytime Fhore #




