2000 UNIFORM BUSINESS REPORT (UBR) FILED

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 Ficrida.

SIGNATURE
Signalure. typed or printed name of registered agent and title f applicable. [NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is efigible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electon C ion Financi
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 ) %55: ‘,gsndagoﬁ:izﬁ:: neing O fdsd}?jqohng ©
{See criteria on back) O Make Check Payable to Department of State ‘
1. CFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TQ OFFHCERS AND DIRECTORS IN 11
TITLE DCP [ Delete TITLE X change (O Additicn
NAME FIELDS, ZACHARY R NAME )
sTreeT ADDRESS | 5251 EMERSON STREET SIREETADORESS |~ 3599 University Blvd., S., Ste. B
ory-s1-20 ) JACKSONVILLE FL 32207 CITY-ST-2IP
TITLE OsT [ Detete TILE D/S/T/V ¥ change [ Addition
NAME BAER, DOUGLAS NAME
sTae€T noREss | 3627 UNIVERSITY BLVD., S STREETADDRESS | 3599 University Blvd., S., Ste. B
or-st7 | JACKSONVILLE FL 32216 oy-51-2p
e D Xoetete TITLE [ Change [ Addition
NAME SNEED, GARY W NAME
street s0DRess | 8948 WESTERN WAY, STE 6 STREET ADDRESS
onv-sT-2° | JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE O Defete TITLE D “Shange 5 Addition
::::ET ADDRESS :?:1:51 ADDRESS- Hutton, Donald H. )
OITY-51-2P s [o7ackonavelTat Ve Y2165
TITLE [ pelete TILE [ Change [ Acditien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informatig
indicated on this repart or SUPRIE J
of the corporation or the receifef stee empowgred to ex

ACR i

all other li ered.
o A M HEAND o for)em  904-858-7474
TYPED OR PRINTED NAME OF SKeflING OFFICER OR DIRECTOR 7 ¥ Date Taytime Phona #

D
DOCUMENT # K14932 May 03, 2000 8:00 am
THE OFFICE MANAGER, INC. Secretary of State
05-03-2000 90052 005 ***150.00
Principal Place of Business Mailing Address
C/0 PATRICIA HODSON 3627 UNIVERSITY BL §
5251 EMERSON ST B840
JACKSONVILLE FL 322071832 JACKSONVILLE FL 32216-7404
us
F T Nt ORI AR AR IR
5251 Emerson_St. 3599 University Blvd., S.
Suite, Apt. #, elc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
SQuite B
City & State City & State 4. FEI Number Applied For
Jacksonville, FL Jacksonville, FL 592872774 Not Applicanle
Zip Country Zip Couniry - . $8_75 Additional
32207 32216 5. Certificate of Status Desired (| Feo Requirecll !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLAN T GEIGER Street Address (P.O. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD
STE 1500
JACKSONVILLE FL 32207 , .
City » FL Zip Code

CR2E034 (9/99)



