2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Eniy Name Voo Jun 09, 2000 8:00 am
i .
FRANK J. TASSONE, JR., P.A. - Secretary of State
I/ 06-09-2000 90034 009 ***150.00
Principat Place of Business Mailing Address
1833 ATLANTIC BLVD 1833 ATLANTIC BLVD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-3459

2. Principal Place of Business 3. Mailing Addrass

Su']lq%}\pt. #. oL, Sulte, Apt. ¥, Bio. O NOT WRITE I THIS SPACE

City & State Cily & State 4. FEl Number Applied For

\ 59-2899781 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent . 7. Name and Addrass of New Registerad Agent
— - - ~—~1—Name~——=—- il
’ "TASSONE, FRANK'J., JR 7 B Street Address (P.O. Box Numbar is Not Acceptable}
1833 ATLANTIC BLVD
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits lhis statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signatws, Typed o printad name of registered ageni and wiie f applicable (NOTE- Registarsd AQSN aiQnatiure required whan remstaling} DATE

8. This corporation is sligible to sat'sfy its intangible FILE NOWI!I FEE IS $150.00 10 Elect o

Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fes will be $550.00 ' E'rl::t L;En?jag:n?r?;ufi;n:mmg ﬁg‘};ﬁ?ﬁ%

-1 —_(See criteria on back) . - — - (] (- Make Check Payablo to Departmentof State . |- — — = - — = . e |
11, QFFICERS AND DIRECTORS _‘ 12 ADDITIONS}CHANGES TO QFFICERS AND DIRECTORS iN 11 -
me D O Delets me D crange [ Addition | 3
NAME 1TASSONE, FRANK U., IR WME 2
STREET ADDRESS | 1833 ATLANTIC BLVD STREET ARDRESS 3
orv-st-z¢ | JACKSONVILLE FL civ-§1-2P 4
e ] Datete TME OJcChange [ Adition | O
NAME MNAME
STAEET ADDRESS STREET ADDRESS
Y- ST-2P o CITY-ST-2P
e O Delete me -~ |+ 7 o T - -] Crarge  [VAcdition
NAME e - NAME . )

STREET ADDRESS STREET ADDRESS -
CITY-$1-2P . CITY- SF-ZiP

TILE O Delete TME () Change [ Addition
NAME Namg

SIRFET ADDRESS STREET ADBRESS

CITY-53-2P ST ST

L [ Detete TME Ol Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -5T-2P CIY-S5T- 2P

TmE ) Defete TITLE [Jchange  [3 Adcition
NAME NAME

STREET ADDRESS 2 STREET ADDRESS

eITy-S1-2P CITY-ST-2IP

SIGNATURE:

indicated on this report or supplemental report is true an
of the corporation or the réceiver of rustee empowered to exacute
¢hanged, or on an attachmant with an address, with all ather like empowerad.

SIGRERE

4

SHINATURE ANDTYPRD OR PRINTED RAME OF

d. S A L ue._
NS T B ey e =N AL 'T\A‘gmp .
OB ACTIRED B Qe 30“”"‘""’“‘1L
TFFIGER R DIRECTOR | Dae Dusime Frone s ]

13. [ hereby certify that the information supplied with s filing does not quality tor the exemption stated in Section 115.07(3)(i), Flerida Siarutes, | further certlfy that the information
g accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




