2000 UNIFORM BusmEfss REPORT {(UBR) FILED
|

DOCUMENT # K38076 Mar 20, 2000 8:00 am
GILBERT REAL ESTATE GO. ; Secretary of State
| 03-20-2000 90202 031 ***150.00
!
Principa! Place of Business Maili ig Address
6593-9 POWERS AVE C/0 MICHAEL N. SCHNEIDER
JACKSONVILLE FL 32217 4215 SQUTHPOINT BLVD.. STE. 100
JACKSO'NVILLE FL 322166191
|
T T IR R
PO, Box 551260
Suite, Apt. #, etc. Sui[‘é, Apt # etc. DO NOT WRITE IN THiS SPACE
City & State City; & State 4. FEI Number Applied For
Jacksonville, FL 59-2912821 Not Applicable
Zip Country 2'942255 Country 5. Cerfificale of Staws Desired [ ?g;‘:gz lﬁfﬂ‘ﬂ""”a'
6. ﬁa;e -and‘ -J;.;id-r-ess of CurrentAR;gis;ered Agent — 7. N;me ;n; Address of New Registered Agent
| rﬁme .
! ichael N. Schneider
SCHNEIDER, MICHAEL N. 4 :
100 NATIONAL FINANCIAL BLDG. | IS B Fore Road g noceren
4215 SOUTHPOINT BLVD. | Builds 00
JACKSONVILLE FL 32216 | uilding 1

1 Facksonville FL 37258

8. The above name7 entity submits this statement for the purpf}se of changing its registered office or registered agent, or both, in the State of Florida.

QUA | 3/9/6e

SIGNATURE
Signature, typed or printed nama of registered agent and hilg i app!icabie. (NOTE: Registerad Agent signature required when renstaling) DATE
9. This corporation is efigible o satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Fnancing $5.00 way B0
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Truet Fund Contrbution. 0 Aded o Fe}és
{See crileria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT i O oelete TITLE [ Change [ Addition
NAME GILBERT, HARTLEY M. : NAME
street aooress | 2256 SMULLIAN TRAIL SO. ‘ STREET ADDRESS
cmv-st-zp | JACKSONVILLE FL ! CITY-5T-21P
e S b O peler TITLE [ Change [ Addition
NAME GILBERT, HARTLEY M. : NAME
STREET ADDRESS | 2256 SMULLIAM TRAIL SO. | STREET ADDRESS
cry-st-20 | JACKSONVILLE FL -y - --—. f cimv-sT-2IP
TITLE D U O pelete TIMLE [ Change [ Addition
NAME GILBERT, DARYL NAME
STREET ADORESS | 22568 SMULLIAM TRAIL S STREET ADDRESS
CITY-ST-7iP JACKSONVILLE FL 32217 . GITY-ST-ZIP
MLE O Defete TNLE [Jchange [T Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IF ; CiTY-ST-2IF
TITLE j O pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TN i O Delets THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-$7-21P L CITY-S7-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatéd on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation of the receiver or rustee empowered 10 Bxecute this report as required by Chapter 507, Fiorida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all othyr likg empowered.

ST )= 3400 Fo-yyE51Y9

SIGNATURE AND TYPED OR PRINTED mej OF SIGHIMG OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (3/99)



