2000 UNIFORM BUSINESS REPORT (UBR) FILED
1. Entty Name 5, | Secretary of State

HAND CRA,FL‘_\QLE{\NEH,- INC. g 05-02-2000 90053 028 ***150.00

A T I PR S
ICEREN R 5

Principal Piace Sf'ABusiness Mailing Address

2485 MONUMENT RD 2485 MONUMENT RD

STE - 1 STE - 1 Pt KLYV

JAGKSONVILLE FL 32225 JACKSONVILLE FL 322254579 .

us us

T S IR R IR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2958391 Applied For
Mot Appilicable

Zip . Country zp ’ Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name B - ) . )
ELEFANT, FRED Street Address {P.0. Box Number is Not Acceptabie)
1650 PRUDENTIAL DR STE 105
JACKSONMVILLE FL 32207
Cily FL Zip Code

8. The above named erntity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and ttle if appicabls. {NOTE: Ragisterad Agant signatura required when reinstating) « N DATE
9. This carporation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 1 o . ’ s T
: e Y 0. Election C

‘ Taxfiling requirement and elects to do so. 7 After MAY 1, 2000 Fee will be $550.00 $r§§t isgndﬂ(’:ﬁoa‘?lr?[;\ug;":f‘cmg O fdsd.e%eo"g?é: ®
¢ (See criteria on back) - L0 | Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

i3 DP O oelee e Ol crange L] Addition | -
NAME KOL, SOPHAL HAME ' -
STREET ADDAESS | 11302, MONUMENT LANDING BLVD STREET ADDRESS -
on-s-2F + | JACKSONVILLE:-FL - - CITY-ST-2IP "
TITLE DvP ] Delete TIMLE ‘ [ Change T3 Additien | «
HAME KOL, NEARY - - NAME

STREET ADDRESS | 11302 MONUMENT LANDING BLVD STREET ADDRESS

GITY-ST-7IP JACKSONVILLE FL CITY-5T-ZiP

TME $ [ Delete TE [Jchange  [] Addition
HAME KOL, NEARY NAME

STREFT ADORESS | 11302 MONUMENT LANDING BLVD am = e [ STRECTADDRESS R - e -
err-st-2p | JACKSONVILLE FL CITY-$T-2IP

TITLE O delete TILE (1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S87-2P CITY-ST-2IP

ME [ Decte TNLE T Change [ Addition
NAME ' . o NAME ‘

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Oefete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an address, wi 5} )
SIGNATURE: ___ .51 D SOPAL Kol -Ry-2p0 S0y 645 8967

SIGNATURE AND TYPED OR F;g?FED NAME OF SIGNING OFFICER OR DIRECTOR




