2000 UNIFORM BUSINESS REPORT (UBR) "\~
DQCUMENT#  NAF0000043Y

A7 Entity Name

3 Fins QOut In c,orlpomdtd | |

Principal Place of Buslness Mailing Address UD OCT 2? PH 3 , ,4
TG 1= oo /.A}:a Dr 79T om0 dakE Dr
Jacksonville - EL ., FLe Jﬂcksonwlle EEsh P

37,2 6.67 322 5,11:
2. Principal Place of Bdness 3. Mailing Address
Al 23" \Y P.O. Box 50952
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cny & State City & State . 4. FEI Nurmber Applied For
\JQCILSO)'TVI I |€ Bfaﬂlfl ‘F‘L \/ CI(.SO/’H/I ”6 &M,F L— 5@ - 3 55 {qg% Not Applicable
Zip, . Couniry Zip Country - : $8.75 additional
182‘2 SO aSA 3 22‘\_,_0 a S A 5. Cerlficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Winker, Regina R John W, WyaH T
N r D Street Address (PO Box Numper ig Not Acceptablf;)a
2797 Cornt Lake Dr. (2238 Liahona Lane
Jacksonville Ft 32250~ 843l _ —
ity ' ip Gode
NJackgonville FL 33225
8. The above named entit mitggthis statgment {or the purpose of changing its registered office or registered agent, or both, in the state of Florida.
¥ 2
SIGNATURE L Lo /Z'Z,/"‘@
Slgnature, h!éeu or printed name of registerad agent and tile il applicable {NOTE. Registerad Agent signature raquired when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
7 10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES 7O OFFICERS AND DIRECTORS IN 10
e D O Detete T D [Change (] Adciion
NAME winter, Daron 4 HAME Dickinson, Je
sTReeT aoRess | RS Ai A North Bl STREETADDRESS | 21 > 32rd’ Ay, S
oITY-ST-ZP Ponte Vedra FL 32082 ovsrze | Jacksonville RBeach , FL 32250
TILE D ' O Delete TIMLE D [CTange (] Addtion
NAME Whngmni“,ﬂ éﬂ-hdy NAME Wy AH’ jl[. John
STREET ADDRESS (izog 14 SHreel” North STREET ADDRESS '513 Z Lio hah& Lanté
oITY- 12 Jackge hville Beach, FL 32250 avstae | Jagkgonville, F& 32225
TITLE O pelete TLE - [ Change [ Addition
N Ross Mjchael C e FTOOONI4EI84T——1
swomess | §32( pr. Laroline R STREET ADDAESS S TR/0--n1031~-01 1
o5t | Jpcksohvi ite, FL 3221 ciy-51-2¢ pekenf] .00 PREREL.
e }D [ palete TILE D [SrChange I:I Addition
NAME W,m*e:— 2&6”\“ =< NAME Osborn, ’\T'r David E,
STREET ADDRESS 87977 Co wo La ke Dr. sTREET ADDRESS | £ 7 B 2. S ciclo nel Rd.
CiTY- 5729 NJackso nville BEL 22250 orv-stap | Meptune Beach, FL 32240
TIMLE D ! [ oatste TITLE [Jchange [ Addition
NAKE Davig, Ewvr NAME
SREETADDRESS | 2N 27 Foetlob/ dgc Lanc STREET ADDRESS
CITY-ST-21P Jacksonville B 3222% CITY-ST-2P \ \
Thie [ Delete TILE g W\‘ (O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filin é:; does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemengafreport is tope and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ithyall other lipe empowered.
Wt%: /6/’22/5?» @) 2z20-5657

SIGNATARE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

SIGNATURE:

CR2E037 (9/99)



