2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K99664 Jan 24,2000 8:00 am
R/J/BLUMFORD, INC. | Secretary of State

01-24-2000 90016 024 ***150.00

Principal Place of Business Mailing Address
4392 PHILLIPS MIGHWAY 4392 PHILLIPS HIGHWAY

J?‘GI_GSOWILLEM JACKSONVILLE FL 322076774

i 1
2. Principal Place of Business 3. Mailing Address m'“|l

il

o,

GLASSMAN, BRUCE R """ 1
2955 HARTLEY RD -

STE 103

JACKSONVILLE FL 32257

Street Address (P.O. Box Number is Not Acceptable)

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,

"SIGNATURE . - .
Signatura, typed or printed name of registered agent and utla if applicable. - {NOTE: Regstered Agent signature tequired when reinstating) = —a s - pmg .

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electi i Financi

Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 ' %ﬁ;"ﬁﬂn%agg’nﬁ'r?b”ung’f”"'"g 0 f%g%“}gfe

(See criteria on back} O Make Check Payable to Department of State '
1", .- i OFFICERS AND DIRECTORS 12, « WeDDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
me -, | PD. . O Delete TLE : ‘ []Change [ Addition
NAME :c BLUME, HARRY HAME :
sTreeT A0DRESS | 3202 VICTORIA PARK RD STREET ADDRESS
crv-sT-2F | JACKSONVILLE FL 32216 CITY-ST-2IP 5

F.4

TILE

v O oelete o b AN Change L] Addition
NAME BOYD, GREGORY ARTHUR NAME :
STReeT ADDRESS | 2967 REMINGTON ST STREET ADDRESS %’
orv-st-zp | JACKSONVILLE FL OITY-§T-2
/A

TITLE [ Delete TITLE o [ Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O celete TILE . [ change [ Addition
NAME NAME - . RLE .

o STREELADBRESS }mis = al “fom o v L e ¢ e e STREET ADDRESS | . e i e s

1 orestaet -1 . _ CITY-57-2P _ S
THLE Tt e Delete TITLE e Ol change [ Addition
NAME NAME - ’
STREET ADDRESS | STREET ADDRESS

L P oIy 7 26 ,
e Tk 1 Delete TITLE (1 change [ Addition
NAME ) NAME
STREET ADDRESS ' P STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the informfation supplied with this filing does notgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or.sugplemental report s true and aga 4fnd that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation of the i bAhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an g i d q émpowered.

Date Daytime Phone #

CR2E034 (9/99)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE 7
City & State o City & State 4. FEI Number Applied For
- B, 59—295781 1 Not Applicable
. N B C - t P H + -
zP 1. -'?‘T-I'y {1 . Zip ) Country 5. Certificate of Status Desired O $8.75 Addtional
N Al aly e Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
AL TR T Name



