2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K58818 Mar 02, 2000 8:00 am

1. Enty Name Secretary of State

Principal Place of Business Mailing Address
_2F POWERS AVENUE 6291 POWERS AVENUE
RACKSONUILLE £l 32217 JACKSONVILLE FL 32217-2267 LULLIBJO
Suité. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e . e _ L L T Sy Loweta 4 I i
City & State City & State 4. FE! Nurnber Applied For
) 59-2923468 Npt Applicable
Zip Country Zip Country 5. Cerificate of Status Desired D $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PARKER’ BARRY E. Street Address {P.O. Box Number is Not Acceptable}
1119 LIDO ROAD
JACKSONVILLE FL 32216
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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or pnted name of registerad agent and title if applicable (NOTE: Ragistered Agent signature requirgd when reinstating) DATE
8. This cargoration is stigibie to satisfy its intangible | ___ FILE EW_‘EE@S_}!E[IDD - | 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elgcts 16 do so. —ATer MAY 1, 2000"Fee Wil e $380.00 Trust Fund Contribation. 1 Ad&e'd'to—l'-'ei“é; - -
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 |
TITLE VTS . . {7 Delete THIE [0 Change ) Aduition
NAME RINK, BEVERELY D NAME
STREET ADDRESS | 8740 WATERFRONT TERRACE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE vis C1 Delete 3 (7 Change  (J Addtion
NAME RINK, BEVERLY D. NAME
sTREET ADORESS | B740 WATERFRONT TERRACE STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL CITY-$T-2IP
TLE P : [ Delete TmLE [ Change [ Addition
NAME PARKER, BARRY E. NAME
sTreeT ADDRESS | 1119 LIDO ROAD STREET ADDRESS
CITY-ST-ZPP JACKSONVILLE FL CITY-ST-2F
TIMLE [ gelete TILE [ Change  [J Addition
NAME . ] ) NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP GITY-ST-7IP
TE [ petete TITLE [ Ctiange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-s-ZP | ' CITY-ST-2P
TITLE x:a v N O pelete TILE O Change [ Addition
NAME : : NAME
STREET ADDRESS |~ _ ' STREET ACDRESS
CITY-5T-71P 1 oiTY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report-or supplemental report is ye and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receprdr or trustee empdwlred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attach W all other likpp powered,

SIGNATURE: 4 oy o2 '5’ V47 il iapben 2-032an  4-HE 503G

Date Daytrne Phone #




