2000 UNIFORM BUSI

NESS REFORT (UBR)
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CR2E034 {9/99)

—

DOCUMENT # L16356 Y FILED
. . [ ]
1. Enty Namo R May 13, 2000 8:00 am
05-13-2000 90013 017 ***150.00
Principal Place of Business Mailing Address
Nt WEST MONROE STREET 10113 WHIPPOORWILL LA
RW 518 #4300
JACKSONVILLE FL 32202 JACKSONVILLE FL 322560552
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& State . City & State 4. FE| Number p Applied For
-:Seg_ S0 ‘ \e B/ 59-296907\9 Not Applicable
Zip untry Zip Country o ; $8_75 Additipnal
Z 23 S—-L ) fﬁkg /4_ ) 5. Certslucatei of Status Dasired ‘ O For Required
6. Name and Addresa of Current Reglsterad Agent = -~ +7. Name and Address of New Registerad Agent
- Name - - \
STEDEFORD, WALTER R Straet Address (P.0, Box Number is Not Accentable)
2039 PARK ST \
JACKSONVILLE FL 32204 ‘
City \ FL ] Zip Code
8. The a d entity submils this statement for the purpose of changing its registerad office or registered agenl, or both, In the Slate of F!m‘-ida_
SIGNATURE ﬂ éj EZ‘-—*—’ﬁ JZJ / / oo
Sidnttura, typad of prinied nama of registared agert and ulka It WWO (MOTE: Registered Agact signature teauvad whan ronsteung) 1 “ ome 7
9. This corporation is efigibla to satsy its intangible FILE NOW!!! FEE IS $150.00 ; el
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-~ {Ses criteria on back)— -~ —=[J—(—Make Gheck Payabie to Départment of Siate | —— — - R E
1. QFFICERS AND DIRECTORS Tz ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D {J Belete MLE 7 change [ Addition
NAME SHEALY, MILDRED W. NAME
steeraoaess | 10113 WHIPPOOR WILL LN, 401 STHEET ADDRESS
are-si-20 | JACKSONVILLE FL 32256 oiTv-7-20
THLE J Dslete - TIMLE [TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§7-2IP CiTy.5T- 7P
T 11 pelete Tme [(Dchange [ hadiion
NAME NAME -
STHEET ADDRESS STREET ADDRESS
| Crv-st-ae C|T 7T ™ - oo T m T CTY-57-7P -~ s S
mLE (7 Derete e [JcCharge [ Adciiion
W HANE
STREET ABORESS STREET ADDRESS
oIy - 81- 21 CITy-ST-70P
MLE [ Delete e [ cChange (T adgition
NAME -HAME
STEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P ]
TITLE (7 Delete it [JChange [ Adeition
NAME NAME "
STREET ADDRESS - STREET ADDRESS
CHY-ST1-21p Ty -87-1P
13. | hareby certify that the informalion supplied with this fiing does not quality far tha exemptian stated in Section 119.07(3M0). Florida Statutes. | lutther cartity that tha infarmation
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OR BIRECTOR — f Dara 'r 7 Dayume Phona &



