51

2000 UNIFORM BUSINESS REPOF;f (UBR) &

8. The above named antity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the state of Florida.

Al

SIGNATURE

Signature, typad or phnted name of registersd egent and Lte il applicetie. {NQTE: fisgistared Agent Mg roquired wihan ing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FEE IS $61.25 Trust Fund Conribution. L1 Added 1o Fees Department of State
10. :_' - B QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PC T Delete TIE O crange [ Addition
NAE STORN, RONALD T NAE
STREET ADOFESS | 4373 BEACH AVENUE SIREET ADRESS
ar-st-22 | ATLANTIC BEACH EL CITY-57-29
me STD O Dejats THLE (O change [ Addition
e STORN, SARAH T N e
STREET ADORESS | 1373 BEACH AVENUE . _ . STREEY ADDRESS . . -
om-sT-2F__ | ATLANTIC BEACH FL om-51-2° . . - '
THE VD ﬂnerem E {Jcrange [ Addiien
NAME - LAMB, MERN A Y AP T YT SN [ - )
STREET ADORESS | 1000 VICAR'S LANDING, P.O. BOX F202 STREET ADDRESS
lonesrze . 'PONTE.VEDRAFL-32082 - . - .ono. . —— . - QOWSTP | .. . . - =
TnE vD Xbeleia ™E {Jchange (3 Addition
AAME HAYWARD, JOKN T NAME
STREET ADDAESS | 1393 BEACH AVENUE STREET ADDRESS
LITy-ST-1IP ATLAN"C BEACH FL CITY-51-2P -
C Adgtl
:«T;i "‘b‘-Eb"—.w . i O Delete ::E A NT) S e (L ELD [ Changs ﬂ on
ZARRTE STHOTHTIE P At T
STEFT 006 | 03 03 e ETD ARE smmaooness | 2225 CQONED24>
are-st-ar |- stz LAk senvill e \:L— 22250
TMLE 3 peleta TIME . [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy-5T-ap CiTY-S7-2P

12. | hareby cerlity that the infermation supplied with this filing does not quality for the exemption stated In Section 1 19.0?;{3)0), Florida Statutes. | further certlfy that Ihe information
indicatad on this report or sugglesaptal report is trus and accurate and that my signature shali have the same lagal affect as if made undar oath; that | am an officar or director
of the corporation or the raetiver or tragtes emaowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftag nlem with an 3ddress, with all other lika empowered.
SIGNATURE: oa QvA- 747-3353
Caytime Phona #

P FILED
DOCUMENT # N93000003589 -
17 Emiy Namo Jun 06, 2000 8:00 am
JACKSONVILLE, FLORIDA DEPRESSIVE AND MANIC-DEPRE Secretary of State
05-01-2000 90065 007 ****g] 25
Principal Place of Business Mailing Addrass
1373 BEACH AVENUE 1373 BEACH AVENUE
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 322335731
TP e 1O
Suite, Apt. #, aitc. Suite, Ap\. #, etc. " DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEINumber Applied For
53-3196743 Not Applicable
zZp Country Zp Country 5. Certificate of Status Desired [ gj;g‘m“"a'
8. Name and Addreas of Current Reglstersd Agent 7. Name and Addrosa of New Regl:lmac; Agent =
. Name ]
STOHN, RONALD M Street Address (P.O. Box Number is Not Acceplable)
1373-BEACHAVE = —~ — -~ —— - e T -
ATLANTIC BEACH - 2
ATLANTIC BEACH FL 32233 City T FL Zip Code

G 1T AR



