2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #L16775 Apr 10, 2000 8:00 am

1. Entity Name ecretal'y Of State

Principal Place of Business Mailing Address
RONALD J. NEMEYER % RONALD J. NEMEYER
RIVER RD 2234 RIVER RD LUYBJJUIL
Cwsannivii | F FL 32207 JACKSONVILLE FL 32207-4043
Suite, Apt. #, etc. Suite, Apt. ¥, elc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59‘3000205 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired |} $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Lori N. Boyer
- - —LORITNEMEYER __ - - “Stre'et'AduresséROch_)'x'NumDer'ls'Not‘Ac:cemame) i e o
2234 RIVER ROAD 2234 River Road
JACKSONVILLE FL 32207

City

Jacksonville, FL ZZEDZCZOS‘%]

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 Cr 4 W - L€/ {o_(;u Al BQ\/ER’, L{LLf/OC)

Signature, typed or printed name of ragisiersd agent andfrm? if applicaile (NOTE: Regsstered Agent signature required when ramslahn¥ patd
\

9. This corporation is eligible Lo satisfy ils Intangible FILE NOW!!! FEE S $150.00 10, Election Campaign Financing $5.00

Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contr?bution, O Add'ed tohg?;sBe

{See criteria on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP O elete TILE [0 change [ Adaition
NAME BOYER, LORI N NAME

STREET ADDRESS

STREET ADDRESS | 2234 RIVER ROAD

CITY-8T-21P JACKSONVILLE FL CITY-57-2IP

TITLE AS [ Delete TIMLE [ crange  [] Additicn
NAME GAYE ELISON HAME

sTReeT apoRess | 12550 PERCY LANE STREET ADDRESS

orv-s51-2p . | JACKSONVILLE FL CITY-5T-2P

TIE AT [ Delete TLE [ Change [ Addition
NAME TERRELL A NEMEYER NARE

STREET ADDRESS

sreeranoness |22 THIRDAVENUE

crv-si-z¢ | BRANDFORD CT CITY-§7-2IP

TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY- ST-7IP

TILE O Delete TLE O change [ Addition
NAME NAME

STREET ADGHESS STREET ADDRESS

CITY-5T- 27 CITY-5T-2IP

TITLE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY - $T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irystee empowered {6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with aft afidress, with all other like empowered.

SIGNATURE: ___ 687 ) EOBSJRALL "H “HOO Jo4-38-AIS

SIGNATURE AND TYPED OR PRINTED NAME OF?{?{G OFFICER OR DIRECTOR Cats Daytime Phona #
L—

CR2E034 (9/99)



