..26_00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005002 May 01, 2000 8:00 am

1. Entity Name

Secretary of State

Principal Place of Business Mailing Address
2400 YAHKEE CLIPPER DR. 2831 TALLYRAND AVE,
JACKSONVILLE FL 32218 JACKSONVILLE FL 32206-3417 AUUUbLY Y

BNV

2. Principal Place of Business 3. Mailing Address “ll”m m ’I

2400 Yankee Clipper Dr.

il

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
Jacksonville FL 59-3350022 Not Applicable

Zip Country Zp Country 5. Certilicate of Status Desired K ?ﬁa'gs '?gg“o"a'
32218 USA 8 Hequ

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N Name
Street Add P.O. Box Number is Not Acceptable

KRAUTER, KENNETH R reet Address ( er | ceptablg)
2831 TALLEYRAND AVE
JACKSONVILLE FL 32206

City FL Zip Code

8. The abave named entity submits this statement for the purpcse of changing its registered office or regisiered agent, or both, in the state of Florida.

Signatura, typed or printad narmg of registarad agent and title f applicabla {NOTE' Registsred Agent signature required when reinstating) DATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 may Bo Make Check Payable fo
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Delete TITLE [Jchange [ Addition
NAME KRAUTER, KENNETH R NAME

STREET ADORESS | 2831 TALLEYRAND AVE STREET ADDRESS

ome-sT-2P | JACKSONVILLE FL GHY-§T-2P

e D O Dgleta TTLE [Jchange [ Addition
NAME DEMPSEY, BRUCE NAME

STREET ADDRESS | 7800 BELFORT WAY, SUITE 100 STREET ADDRESS

arv-st-zP | JACKSONVILLE FL 32256 CITY-5T-2IP

TITLE |D [ Delete TITLE - e . _ Ochange [ Addition
NAME ALMAND, SUE NAME

STREET ADDRESS {2133 SEMINOLE RD. UNIT 3 STREET ADDRESS

CITY-ST-ZIP

orv-sT-7P | ATLANTIC BEACH FL 32233

TITLE [ Delete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

WILE [ Delete TITLE [ change [ Additien
NAME NAME

STHECT ADDRESS ’ STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3){ij, Florida Statutes. [ further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver ar trustee empowered to exacyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an addregs, wi ofher e empowered.
SIGNATURE: ___Sl0H m?»%'%%mﬂ ,%)M,W (%762 -387

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 {9/99)



