2000 UNIFORM BUSINESS REPORT (UBR)
| FILED

K14602 _
DOCUMENT # s§p 15,2000 8:00 am
SSTJ, INC- ecretary of State

09-15-2000 90007 034 ***550.00

CR2EC34 (5/00)

Principa! Place of Business Mailing Address
17 SEA BASS LANE 17 SEA BASS LANE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
/30 ASSoA 3/30 LPASSov
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
& State L A7) State . 4. FEINumber  §9-2880389 Applied For
@/NC(’VWZ‘, aﬁ/o (‘ : /ﬁ(/,r/{# R 0/51/0 Not Applicable
i t i ’ t i
Zip Vf 2 09 Cfﬁf'? i Uus A . o 9[_5‘ 209 Caun rz{ 4 5. Certificate of Staius Desired [ fe%:esq lﬁi‘f_}"""“"
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PO .- e o e e - - rm - ~Name.. -« . - .o . - - - — e e Afa—
SKEELS, ROBERT ESQ. 5 e — |
132‘1 3RD ST. NORTH treet Address (F.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250
* City FL [ 27 Code
8. Thé_above named entity subrmits this statement for the purpose of changing its registered oifice or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatuwe, typed o printed neme of registered agent and e o applicabla. (NOTE: Ragistared Agent signatura raquited when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaian Fi )
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 - Slection Lampaign inancing $5.00 may Bo
N - Trust Fund Contribution. | Added to Fees
(See criteria on back) ] Make Check Payabie to Depariment of State
" ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE UVF 1 Celete TIMLE [ Change  [J Addition
HAME LYNCH, JOHN F MEME
steer aooress | 15 MARIA PLACE STREET ADDRESS
CITY-5T- 2P PONTE VEDRA BCH FL CITY-ST-2P
e OF [ delete TTE [l Ghange [ Addition
NAME CLAUDER, MICHAEL A. NAME
streeT aoovess | 3130 WASSON ROAD STREET ADDRESS
CITY-ST- 21 CINCINNATI OH 45209 CITY-ST-2F
e OST )  DOlosks TLE. o o oo DCoange O addition
wwe | "NELSON, JEFFREY L= e Y
streeT anoress | 3130 WASSON ROAD STREET ADDRESS
CITY-§T-21P CINCINNATI GH 45209 CITY-ST-ZIP
TILE [ Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-5T-ZIP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me 3 Delete TME Clchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | heraby certify that the information supgtied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver ogfrustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilH aj ac?w(imjfgfr like empowered.
I/
/ L P Yl ) T e L EV
SIGNATURE: Zzi= 7 STF s~ €76
W’PEW wwc_ Date Daytima Phong #




