2000 UNIFORM BUSINESS REPORT (UBR) FILED
pocuMenT # N5IIA1 R Jun 14, 2000 8:00 am

1. Entity Name S ,.(\, e

Werens rETwoRl OF > ‘ Secretary of State
. dacKsonile o & Ca._zm‘aul & ine - 06-14-2000 90004 017 ****61 25

Prindipal Place of Business Mailing Address

JACKSoNIUAULE 32D Canden's &S
GoLF & ConTL Jacksnaulle. FL 00064275

CLug .
3222%
2. Principal Place of Business 3. Mailing Address
QECp 40T B Can~knis S
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
IS Ca~cenls (£ S . )
City & State _ City & State 4. FEI Number Applied For
JacKSanulle. FL - ' IncEsanaile, Fu Not Applicable
Zi ) Counir Zip Country " ) $8.75 additional
£zz 2 O Ué A Srlazrq__ q_ 5. Certificate of Status Desired ! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Aon Srdda Ay Stapletron

2)81'\"2 C{\ cxelvr (o A E . Strqetﬁ\_ddresi(P.O,FéxlNumber fsNotA!ccestabl%

Jocsonulie FL - Tacksenwle Fi. 33334

S,LZ’LUF' City FL Zip Code

8. The above named entity submits:this stateghergftor thg purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/99)

. 3 FT
- Y s
SIGNATURE % ) 6 : ? L
Signature, ryét( or pnnted}’ama of regislaregaanl and title if applicable. {NOTE: Registered Agent signature requirsd when reinstating) QATE
[ S .4 JR—— - P e S e
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
s y
FEE IS $51 25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e i ‘ 1 Deete T Y , < O change  RAddton
NAME S NAME A Stgltdon L
STREET ADDAESS STREET ADDRESS | = '1%‘5 Cqu\&&ﬂ'tlﬁ\u«ﬁ@rﬁ .
einy-5T-2P o512 | ackseawe . L yeeY
TITLE . d [ Delete TILE O Change [ Addition
Nav _ApnySrriteear— A
STREET AQDRESS W STREET ADDRESS
=
CITY-S7-21P o dseny ‘! le p,w 2334 CITy-ST-ZIP
TITLE [ Delete TITLE [ Changa [ Acdition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-S1- 7P
TITLE 7 Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-5T-2IP
TIME I Delete TMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-§7-2IP _
TIE O pelete THE . [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZP

12, I hersby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenig! repo#x trye and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
LE/

of the corporation or the receiver or ovféred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment wit ot likg empowered.

SIGNATURE:

DR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Daytire Phone #




