th

2000 UNIFORM BUSINESS REPOKT (UBR) FILED
DOCUMENT # 'N98000001996 Sep 11, 2000 8:00 am
MNISTERING ARTISTS, ING. Slf):cretary of State
' & 05-04-2000 90152 014 ****51.50
Principal Place of Business Mailing Address
725 MONROE ST. 725 MONROE ST
JACKSONVILLE AL 32 JAGKSONVILLE FL 22202
S S A AR RO
Suite, Apl. #, efc. Suite, Ant. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number APPL'ED FOH Applied For
2 Country a0 Country 5. Certificate of Staws Desired [ fﬂsegesq lﬁg‘:::icable
6. Name and Address of Currant Hegistered Agent_ - . = Nm;a 7> Name and Address of New Reglstesed Agent

[P . S [y —

o ST D e el T e S R T T [ Shront Adress (PO, Bog Number.is Not ACSEptBIIe) o 1y ooy o et |-
FOBBEMNENE 0 o T B e e B0 e e ey Fo e |

JACKSONVILLE FL 32202

City i FL l Zin Code

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

+ SIGNATURE jg;w KQ-@/LI;»-L M/!.Iﬁt‘(f‘, (—DO%I‘CY— QILS%EZJD .

Signansre, typed or prired name of registend sgem and oe It T (NOTE: Rogisterad Agent sigrangd ssquired whon remstasng)

- FILE KOW: 8. Efection Campaign Financing $5.00 May Bo “ Make Check Payable to

' FEE IS $61.25 Trust Fund Contribiution. Added to Fees Department of State

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TIME D L1 Datate TNE . Clchnge [ Addition §
NAME WHITE, EUGENE NAME e
sTreE p0REss | 8445 BANOERA CIRCLE W. STREET ADDRESS 3
Y- ST-2P JACKSONVILLE FL 32244 CITY-ST-2IP . :‘?J
e D ] Detete ME ClCrange [ Addition | O
NAME BOYD, DOROTHY WAME
sreer aooRess | 3132 CATHEDRAL LANE STREET ADDAESS .
cov-51-0r | JACKSONVILLE R 32277 omy-ST-2° - - i
me D - O belete TTLE Clchange [ Addition
NAME DUMAS, VALERIE NAME

- |=swmeet aooness | 2618 SUNNY'ACRES DR === = =% 7 S WUGRETADORESS®| - -7 T T T e e T
“| omvisize | JAGKSONVILLE FL 32209 = i =CTY:STi2R s SIS o i, =)

- mE D O petete L : [J Change 3 Agdition
NAME GONZALEZ, F. FREDA NAME .
STREET ADCRESS | 4025 LEONNIE RD. STREET ADDRESS . -
orv-5-20 | JACKSONVILLE FL 32002 CiTY-ST-7P -
me 1] O Geen LE Clchange [ Addition
NAME MENDEZ, GLORIA NAME
STREET AORESS | $1515 SWORDFISH DR. STREET ADDRESS i -
ov-st-ze | JACKSONVILLE FL 32218 ciTy-Sr-2P
ANE O elet e [Jchange  [J Aadition
RAME a3
STREET ADDAESS STREET ADDRESS
cmy-5f-2P CITY-ST-2P

12, | hersby certify that the information supplied with this fiiing does not qualily for the exemplion statad in Section 119.07(3X1), Florida Statuies. | hurther certify thal the information
indicated on this report or suppiemental report is trua and accurats and that my signature shall have the same lagal effect as If made under oathy; that | am an officer or directar
of the corporation or the receiver of trustes empowsred 13 xeculs this sepoit 85 required by Chapter 617, Florida Statutes; and that my name appears [n Block 10 or Black 11 f
changed, or an an attachmeny with ap address. with ali ofher kike empowered // 9o :{

SIGNATURE: Fred. (umecles ‘;‘/33/ao 35420

Deytima Phone &




am $8-4 Application for Employer Identification Number . { ]
Rov. Fobruary 1698 {For use by employers, corporations, partnerships, rusts, estates, churches, | & 57 ~-35SUYD
{Rev. February 1938) govarnmant ngmcles, certain individuals, and othess. See instructions.)
Department of the Tressury OME No. 1545-0003
Inernal Revenue Service P Keep a copy for your recards.

1 Name of applica gal name;) {see insn}lctions) 1&1’ 4 \‘s + < '—_[-r-a(. ' D()C :H_’ /}/ q ?d 00 00/ ?jﬁ

w\\‘> Y vty

2 Trade name of business (f different from name’on line 1) 3 Executor, yustee, “care of” name - 50 q {0 q ?
4a Malling address {stieet address) (room, g}t or suite no.) Ba Business address {if different from address on lines 4a and 4b)

32 ) Onio & +.
ap Ci stau! and ZIP code 5b City. state, and ZIP code

acKeopville. L 32 20R

nty and staie whereppf ncnpal siness is located

AV A Ori
7 Na?nW T:lpal officer, general panner grantor, owner, or trustor—SSN or ITIN may be required (see instructions) »

Eide. |37 1¢c
Type of entity (Check only ane tﬁ:x.) (see instructions}

Piease type or print clearty.

8a
Caution: if applicant is a limited liability company, see the instructions for line 8a.
[ Sole proprietor (SSN) S S [ Estate (SSN of decedent)
E] Paﬁnerstup ] Personal service com.” 1 pian agministrator {SSN)
i wEEILen L] i T U - L el ml,y alLps - — J— B
[:I REMIC (2] wationat Guard {Z1 “ouner corporatian (specify) — - T L oemreETE e o

(7] statenocal government [} Farmers cooperative El Trust
[J church or church-contralled organization [ Federal govemment/military

Eﬁr::r: nonprofit arganization {specify) b AA S a4 Os {enter GEN if applicable}
{1 Other (specify) »

8b IF a2 carporation, name the state or fofeigh counry | State Foreign country
(if applicable} where incorporated '

9  Reason for applying {Check only one box.) (see instructions) {7} Banking purpose {specify purpose) »

tarted new business (specify type} »___ ] Changed type of organization {specify new type) &
[} Purchased gmng busiriess

. o Other (speci|
I mg onth of accounting year (See instructions}
fjﬁ (ern 661«"
12  First date u/éges br a annumes were paid or will be paid (month, day year] Note: IF appm:ﬁr’u is @ withholding agent, enter date income will
first be paid to nomresident afien. (month, day, year) . . . . ..

13 Highest number of employees expected in the next 12 months. Nete: If the apphcant does not | Nonagricutiural

10

Agricultural | Household

expect to have any employees dwing the period, enter -0-. (see instructions} . . . . W <o
14 Principal activity (see instructions) » M pisdit Umﬂm(,t-/ 107tk 15 -Etisgation=f
15 s the principal business activity manufacturing? . . Dves [
If "Yes,” principal product and raw material used P
18 To whom are most of the products or services sold? Please check one box. [ Business {wholesale}
[ Pubiic {retail L Other {specity) » (LA
~ =-17a—Has the applicant ever-applied for-an-employer- identification number-for this or-any. other business?—=—r. 3 vYes—=fLd-Np—==-  --

Note:.if "Yes, " please complate lines 170 and 17c.
17b If you checked “Yes_ op line 17a, plicant’s legal name and trade name shown an prior application, if different from line 7 or 2 above.
Legal name » M/ Al 8" Hleziev” Trade name »

17c Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.
Approximatp date when filed (me., day. year)] City and state where Bled Pr:‘.-:\?mus EIN

(/97 ¢JG-LkSo~vr{e Ef. 3¢5 X0/

mmmdm.lmaarenmlmmmnismﬂmmmmuwmmwmmm,nbm,wmmm._ WHT!MP(:”WFMM’
. M

. . leawmm.wucom

Name and titie (R]easetyeeorp-imdnaﬂﬁlbm_ngng _j{)‘_)z,|er! f)i’eS'id/@r)‘IL— 3(/6 "/33@

Signature W m aﬂw Date » -
/) Note: Do not write below this line. For official use only.

i Reason F i
Please leave | °0° . Class Size eason for applying ]
blank »

For Panerwork Reduction Act Notice. sae Dana 4. CAf. No. TROSAN

Farm SS-4 iRev. 700



