- 2000 UNIFORM BUSINESS REPORT (UBR)

. S - FILED
DOCUMENT # NO£740 ~ May 01, 2000 8:00 am

: BAPT /ST CH ke Ky T~E
fARMorY SEPARNTE BAFTY ’ Secretary of State
05-01-2000 90363 029 ****70.00

Principal Place of Business Maw‘ling Address

L8 50 FMmERSor STREET 72950 EHERSo~ STREET
TACKkSonVLLE, FLoRida 321201 Thcksonwville (Fi F2he1

: 720383

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # alc. | Suite, Apt. #, afc. DO NOT WRITE IN THIS SPACE

City & State . P City & State . : 4. FEI Number : Applied For

' : . : - . Not Applicable
Zi Count 2 Count iti
® ountry » OURETY 5. Certificate of Status Desired ?( $8.75 Addltlonal
. ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

A - - Y o = = e s |- Name . - )
GARY £ CuTLER——— S
2 Y 87 [('U ol Avewuk Street Address (P.C. Box Nurber is Not Acceptable)

TACKSomw UILLE, /=L 32205

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.

s
.

SIGNATURE Nlh N

Signature, typed or prinled name of registered agant and uthe if applic{able (NOTE: Registered Agent signature required when reinstating) - ) DATE

. 8. Election Gampaign Financing '$5.00. May Be.
Trust Fund Contribution, [l Added to Fees

1. 77 T OFFICERS AND DIRECTCRS 1. ' ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 _
TITE - [PRESIDEST P © [ Delete e o ‘ [ change () Addition | &
NAME Azq’ b COTLER . NAME 2
steet sooness | & F L Erp e ‘L AvEnU _ STREET ADDRESS 3
omv-stap | INCKSOnNUILLE) FL 32268 CITY-ST-7P : i u

- -y 2 m
THLE A DiR€EcToR D O Delete THLE - E [ change [ Addition | O
NAME CLARENCE PRECCE NAME
sweeracoress | |2 60 CAM DENRD STREET ADDRESS
OITY-5T-7P ;rngg_gggv.fu:l FL 32218 . CITY-ST-21P . ]
T A DIRECTLR ) 771 Delete e - =T T " ctange [ Addition
MAME HORRKNCE S. CosSTrER NAME
STREETA00RESS | 2T 37 LANDSDOw™ DR. STREET ADDRESS
CITY-ST-21P TACKSomyu LLE, FlL 3221t CITY-57-21P
TITLE ' ' ] Delste TITLE : Clchange [ Aduiiion
NAME ' NAME
STREET ADDRESS , STREET ADDRESS
CIY-ST- 2P . . CiTY-ST-ZIP
e ) o [ Delete TITLE - ‘ O crange (] Acdition
NAME . o NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-27IP CHY-ST-2IP )
TITLE . [ Detete [ THE- . : - (T Change [T Addition
NAME NAME
STREE] ADDRESS . . H stAeeT AnORESS
CiTY-ST-2P CITY-ST-2IP ‘

12. | hereby certify that the-iﬁfgrmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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 i am an ofiicer or director
of the corporation or the receiver or trustee empawered to execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

oy

SIGNATURE: —‘—MGJ 9‘//‘7/106 o Qs k- e
m%w?vpew PRINTEQ NAME OF SIGNING OFFI¢ER OR DIRECTOR ¥ pad T Day{lr\nﬂ Phone #

o~ O B




