2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L79635 :
= et I Mar 23, 2000 8:00 am
| S ry of S
MVT AND COMPANY ecretary of State
03-23-2000 90001 008 ***150.00
Principal Place of Business Maililrwg Address
1301 RIVERPLACE BLVD. 1301 RIVERPLACE BLVD.
STE. 2108 STE. 2109 )
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-9026 LUy4iutd
us us
Suite, Apt. #, etc. Suitle, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—3016366 Nat Applicable
Zi —_ Country Zip - Country - 5. Certlficate of Status Desired | $8.75 Additional
Fee Reguired
%. Name and Address of Current Repistered Agent 7. Name ang Address of New Registered Agent
‘[ Narme
HOLBROOK, H. LEON [' Street Address (P.Q. Box Number is ot Acceptable)
2301 INDEPENDENT SQ i
ONE INDEPENDENT DR |
JACKSONVILLE FL 32207 | oy i Cods
‘ FL
8. The above named eniity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE :
Signature, typed of printed name of registered agsnt and title if appl‘icabla, {NOTE: Registarad Agent signature requitad when reinstating) DATE
9. This corporation s eligible ta satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution 0 Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD b O opeets - TME [ Change [ Addition
NAME TERRY, MARY V | NAME
stheer aporess | 1301 RIVERPLACE BLVD. #2109 r STREET ADDRESS
Ty -ST-21P JACKSONVILLE FL 32207 | CITY-ST-21P
TITLE ST i O pelete TITLE [J change  [J Addition
NAME CORBETT, SANDRA M ' NAME
sreet aooress | 2961 STARSHIRE COVE } STREET ADDRESS
omv-st-z¢ | JACKSONVILLE FL 32257 s CIy-S7-2P
TTE { [ Delete (T [ change [ Addition
NAME N . NAME
STREET ADDRESS l STREET ADDRESS
CITf-51-21P i CITY-81-2f
TITLE | O oetste FITLE [ Change [ Addition
NAME \ NAME
STREET ADDRESS | STREET ADDRESS
CITY-3T-2IP l CITY-ST-ZIP
TITLE ) O Delgte TTLE O change ] Addition ﬁ
NAME ‘ NAME
STREET ADDRESS 1! STREET ADDRESS
CATY-ST-2P ' CITy-g1-21P
TILE ' [ pelste TITLE [ change ] Addition
NAME ‘ NAME :
STREET ADDRESS . | STREET ADDRESS
CITY-ST-21P | CITY-§T-71P
13. | hereby certify that the information supplied with this filing dpes not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemanal report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment wig»an address, with aif othe;r like empowerad.
o) .
3 flg - @
SIGNATURE: d : & Lrd = ) TR, -7l
OF sl OFFI al asim
S aSﬁNgUrREaANW:ED ﬁgll': Deﬂlg%: IGNING CER OR DIRECTOR Date Daytime Phone &

!

CR2FENRA (9K



