2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # M83105 Apr 10,2000 8:00 am
SD SERVICES OF JACKSONVILLE, INC. ecretary of State

04-10-2000 90077 005 ***150.00

Principal Place of Business Mailing Address
1756 UNIVERSITY BLVD S P.0. BOX 16631
JACKSONVILLE FL 32216 JACKSONVILLE FL 322456631
us us LUBJJIGHY
Suite, Apl. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 593-2000278 Applied For
MNot Applicable

Zip Country 2ip Country 5. Certmcate of Status De5|red (| $8'75 Additional
..... -— - - - - - Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
FNEDUNE, RODGER J ESQ Street Address (P.O. Box Mumber is Not Acceptable)
ATTORNEY AT LAW
1756 UNIVERSITY BLVD SOUTH
JACKSONVILLE FL 32216 - .
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 printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax fil‘mgprequirememgand elects toydo s0. : After MAY 1, 2000 Fee will be $550.00 10. $\ectt|gn (;a(r:npilgbn Flnancmg 0O $5d'?!0 ’\F’lay Be
{See criteria on back} a Make Check Payable to Depariment of State rust mng onibation. Added to Fees
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTRRS IN 11
TmE bP [ Geleta e D BChange  [J Addition
NAME DEAN, LARRY D JR NAME bg j.a e 3, c/ s
STREET A0DRESS | 4BHF-ATHANTIGBLVOLSTE #4 STREET ADDRESS I @ niv. /v
CITY-ST-2IP JACKSONVILLE Fl. 32267 CITY-ST-2IP J & ?( , [l 32 2/ A 7
THLE DvP O Delete Tme ’ ange [ Addition
wwe | DEAN, LARRY.SR. S e ém Lar
STREET ADDRESS | 4B H-ATLANTIC BLVD STER—— - - STREET ADDRESS -l SE -~ U/u y' 4 / VE . _
orv-st-2p | JACKSONVILLE FL 32067 CIrY-51-7P TJax F¢ aaz/ A P
TITLE g [ pelete TILE D’Lﬁnge ] Addition
NAME STREEPEY, FRANK NAME rr'a\n < fﬂﬂ-f’”'rj s
STREET ADDRESS | 48-HH-AFIANTHG-BLYD-STE ¥4+ STREETADDRESS |} 7.5 é Un .
orv-st-zf | JACKSONVILLE FL 32207 CITY-ST-ZIP Jax L 722i6
TILE O delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-$T-2IP
TITLE [ pelate TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T- 2P
TITLE O Delete TITLE [ change [ Additicn
NANE ) NAME
STREET ADDRESS B STREET ADDAESS
CITY-ST-ZP CITY-ST-7IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Stalutes | further certify that the information
indicated on this report or supplemenial report is true an accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1 exe Eportas.cequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, /,, SHHET Jike empowered

SIGNATURE: :;f ‘ :‘ ZLL s IJET“W?\S}—Q{%& 9///0’ D3 ve-/268
SIGNATURE AND TYPED OR PR'WEW CV 7 Dae Daytime Prone #

¢

CR2E034 (9/99}



