2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L Feb 09, 2000 8:00 am
- Enty e 79403 Secretary of State

Principal Place of Business Mailing Address
3230 KLINE RD 3230 KLINE RD )
JAX FL 32246 JAX FL 32246-3635
s r 10802
2. Principal Place of Business 3._yiailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3017720
[ ’
Zip™= TS Country T - Zp Tt Country ™ Cnficate of Status Dested  [] $8+79 Addiional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
DAWSON’ CARL D £5Q. Street Address (P.O. Box Number is Not Acceptable)
320 EAST ADAMS ST.
JACKSONVILLE FL 32202
. 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 or printed name of registered agent and title if applicable. (NOTE. Registered Agent signalure requized whan reinstating) DATE
) o o ) "

8. This corporation is eligiote to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 iy
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. | Added o ™ -
(See critaria on back) O Make Check Payable to Depattment of Stala

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [1Change [1°

NAME GOMEZ, ROBERT L NAME

sTreeT ADDRESS | 14726 PLUMOSA DR STREET ADDRESS

CITY-ST-7IP JACKSONVILLE FL 32250 CITY-§T-2IP

Xy
me [ pelete me S GOMEZ, GWYNNETH"G. [J Change XY

RAME NAME 14726 PLUMOSA DRIVE

STREET ADDRESS . smsnwnngss JACKSONVILLE, FL. 32250, _

CTY-ST-21P =—|» =~ - = - SEe o mr e CITY-ST-2p= <| - = T E ; — T T = -

TITLE ] Delete TITLE [ Change [

NAME FAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE Ochage [

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IF

TITLE O telete e Cctange [

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2p

TITCE {7 Gelsts e 1 Change [

NAME NAME

STREET ADDRESS g STREET ADDRESS

oIrY-S1-21P CIry-1-2iF

13. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify thai 2 * *
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or .~ -
of the corparation or the receiver or trusiee empowered to execuie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or S’

changed, or on an attachgremt with gn addgess, witkall
SIGNATURE:W g A ' R -D0O  Got-bzoer

SIGNATUREAND TYPED OR PRINTED NAME OF SiGNING OFFER R DIRECTOR Cate Daytime Phone #




