2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 73744 FILED
1. Eniy Nare Mar 30, 2000 8:00 am
03-30-2000 90044 007 ***150.00
Pringipal Place of Business Mailing Address
4237 SALISBURY ROAD #302 4237 SALISBURY ROAD #302
UACKSONVILLE FL 32216 JACKSONVILLE Ft 322160908
S S T TR TR R
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE '
. City & State City & State 4. FEI Number Applied For
— 59-3012464 Not Appficable
Zip Country Zip Courtry 5. Certificate of Status Desired (] $B+79 Additional
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEACH' ERIC L Street Address (P.O. Box Numbaer is Not Acceplable)
MILTON & LEACH, P.A.
1660 PRUDENTIAL DR, STE 200
JACKSONVILLE FL 32207 . ‘
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
Signature, typed ar printed nama af regustered agent and tle d applicabla. {NOTE: Ragistered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FlLif: NOW!I FEE IS $150.00 ectl N .
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fes will be $550.00 10 Ersztl II?Sn%agozé:‘r?bnuzgr? e O fgj-cgiotohli:zss ¢
(See criteria on back) Make Check Payable to Department of State '
11. OFFICER$ AND DIRECTORS ] EE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Opv O palate TITLE ] Change [ Addition
NAME WOLFSON, BUD LOUIS HAME
streeT anoRess | 4237 SALISBURY RD.,#302 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP
TITLE TSD O peete TITLE [ Change ] Addition
NAME WOLFSON, BUD LOUIS NAME
STReET ADDRESS | 4237 SALISBURY RD #302 STREET ADDRESS :
CITY-ST-21F JACKSONVILLE FL : - CITY-5T-2IF ———— o )
1ILE c [ pelete TITLE [J Change ] Addition
NAME WOLFSON, BUD LOUIS NAME
sTREeT ADORESS | 4237 SALISBURY RD #302 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IF
TmE 3 peiete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ pelzte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-21P CITY-31-21P
WILE [ pe'ate TILE (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteée empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, of on an attachment with an addrgss, with all gther like empower
o T i - Jo ]
R 300 34700,

ICER OR DIRECTOR Date Daytime Phona #

SIGNATURE: __ SIGNGE 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

CR2E034 {9/99)



